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Editorial 


THE ATTEMPT TO REVIVE THE 
MATERNITY ACT 

Maternity legislation is not a dead issue. An 
attempt is being made to revive interest in legis- 
lation at the next session of Congress to reappro- 
priate and thus extend the maternity act for a 
period of two years. The country is flooded with 
propaganda from the Children’s Bureau at 
Washington intended to bolster up waning inter- 
est in the maternity act. Propaganda sent out 
is made up of the most bare-faced falsehoods 
imaginable. We have before us much of the liter- 
ature sent by the Children’s Bureau. Some of 
the documents have not one particle of truth in 
them. The entire campaign from first to last has 
been one of deceit, misrepresentation and jug- 
glery of facts done by past masters in the art 
of misrepresentation. 

We feel sorry for the high minded women of 
the country who have been led by misrepresenta- 
tion to lend their influence to this propaganda by 
a coterie of political job-hunting, tight-rope. 
walkers and political milkmaids and representa- 
tives of Russian communism and_ extreme 
socialism. 

In this and in succeeding issues of the 
JOURNAL we will reproduce practically all the 
facts connected with the campaign to put over 
the maternity act. We ask our readers to fol- 
low carefully the expose. The information that 
will be published in the JournaL will be found 
useful as a basis for the assembling of data for 
talks by physicians and others before Rotary, 
Kiwanis and other clubs. 





THE FULL TEXT OF THE “MATERNITY 
ACT” 
(Editor’s Note) 

We publish thé maternity act in full as a matter of 
information and convenience. In the past we have been 
repeatedly asked for copies of the Maternity Act, by 
physicians and students of the subject seeking first 
hand information. Requests for copies have been 
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numerous. Below we publish the law in full. We ask 
members of the profession to preserve this copy for 
future use. Effort will be made at the next session 
of the Illinois Legislature to pass an act to co-operate 
with the National Maternity Law on a fifty-fifty basis. 
Attempt to enact such. legislation in Illinois will be 
hitterly contested. We expect co-operation from every 
physician of the State Medical Society to defeat this 
and similar unAmerican and menacing legislation. 

Again we ask the doctors to save the copies of the 
JourNAL containing the original law and comments 
pertaining thereto. Data published in the JouRNAL on 
Maternity Legislation will be of great aid to members 
of the profession in preparing talks before clubs and 
in arguments before members of the legislature from 
respective districts. 

FULL TEXT OF “MATERNITY ACT” 
[Public 9Y—67th Congress; 42 Stat. 135] 
An AcT FOR THE PROMOTION OF THE WELFARE 

AND HyGIENE OF MATERNITY AND INFANCY, 

AND FOR OTHER PURPOSES. 

Be it enacted by the Senate and Ilouse of Rep- 
resentatives of the United States of America in 
Congress assembled, That there is hereby author- 
ized to be appropriated annually, out of any 
money in the Treasury not otherwise appro- 
priated, the sums specified in section 2 of this 
Act, to be paid to the several States for the pur- 
pose of cooperating with them in promoting the 
welfare and hygiene of maternity and infancy as 
hereinafter provided. 

Src. 2. For the purpose of carrying out the 
provisions of this Act, there is authorized to be 
appropriated, out of any money in the Treasury 
not otherwise appropriated, for the current fiscal 
vear $480,000 to be equally apportioned among 
the several States, and for each subsequent year, 
for the period of five years, $240,000, to be 
equally apportioned among the several States in 
the manner hereinafter provided: Provided, 
That there is hereby authorized to be appro- 
priated for the use of the States, subject to the 
provisions of this Act, for the fiscal year ending 
June 30, 1922, an additional sum of $1,000,000, 
and annually thereafter, for the period of five 
years, an additional sum not to exceed $1,000,- 
000: Provided further, That the additional ap- 
propriations. herein authorized shall be appor- 
tioned $5,000 to each State and the balance 
among the States in the proportion which their 
»vopulation bears to the total population of the 
States of the United States, according to the last 


preceding United States census: And provided 
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further, That no payment out of the additional 
appropriation herein authorized shall be made in 
any year to any State until an equal sum has 
been appropriated for that year by the legisla- 
ture of such State for the maintenance of the 
services and facilities provided for in this Act. 

So much of the amount apportioned to any 
State for any fiscal year as remains unpaid to 
such State at the close thereof shall be available 
for expenditures in that State until the close of 
the succeeding fiscal year. 

Src. 3. There is hereby created a Board of 
Maternity and Infant Hygiene, which shall con- 
sist of the Chief of the Children’s Bureau, the 
Surgeon General of the United States Public 
Health Service, and the United States Commis- 
sioner of Education, and which is hereafter desig- 
nated in this Act as the Board. The Board shall 
elect its own chairman and perform the duties 
provided for in this Act. 

The Children’s Bureau of the Department of 
Labor shall be charged with the administration 
of this Act, except as herein otherwise provided, 
and the Chief of the Children’s Bureau shall be 
the executive officer. It shall be the duty of the 
Children’s Bureau to make or cause to be made 
such studies, investigations, and reports as will 
promote the efficient administration of this Act. 

Src. 4. In order to secure the benefits of the 
appropriations authorized in section 2 of this Act, 
any State shall, through the legislative authority 
thereof, accept the provisions of this Act and 
designate or authorize the creation of a State 
agency with which the Children’s Bureau shall 
have all necessary powers to cooperate as herein 
provided in the administration of the provisions 
of this Act: Provided, That in any State having 
a child-welfare or child-hygiene division in its 
State agency of health, the said State agency of 
health shall administer the provisions of this Act 
through such divisions, If the legislature of any 
State has not made provision for accepting the 
provisions of this Act, the governor of such State 
may in so far as he is authorized to do so by 
the laws of such State accept the provisions of 
this Act and designate or create a State agency 
to cooperate with the Children’s Bureau until six 
months after the adjournment of the first reg- 
ular session of the legislature in such State fol- 
lowing the passage of this Act. 


Src. 5. So much, not to exceed 5 per centum, 
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of the additional appropriations authorized for 
any fiscal year under section 2 of this Act, as 
the Children’s Bureau may estimate to be neces- 
sary for administering the provisions of this Act, 
as herein provided, shall be deducted for that 
purpose, to be available until expended. 

Sec. 6. Out of the amounts authorized under 
section 5 of this Act the Children’s Bureau is 
authorized to employ such assistants, clerks, and 
other persons in the District of Columbia and 
elsewhere, to be taken from the eligible lists of 
the Civil Service Commission, and to purchase 
such supplies, material, equipment, office fix- 
tures, and apparatus, and to incur such travel 
and other expenses as it may deem necessary for 
carrving out the purposes of this Act. 

Sec. 7. Within sixty days after any appro- 
priation authorized by this Act has been made, 
the Children’s Bureau shall make the appoint- 
ment herein provided for and shall certify to the 
Secretary of the Treasury the amount estimated 
hy the bureau to be necessary for administering 
the provisions of this Act, and shall certify to 
the Secretary of the Treasury and to the treas- 
urers of the various States the amount which has 
leen apportioned to each State for the fiscal year 
for which such appropriation has been made. 

Src. 8. Any State desiring to receive the 
benefits of this Act shall, by its ageney described 
in section 4, submit to the Children’s Bureau de- 
tailed plans for carrying out the provisions of 
this Act within such State, which plans shall be 
subject to the approval of the board: Provided, 
That the plan of the States under this Act shall 
provide that no official or agent, or representa- 
tive in carrying out the provisions of this Act 
shall enter any home or take charge of any child 
over the objection of the parents, or either of 
them, or the person standing in loco parentis or 
having custody of such child, If these plans 
shall be in eonformity with the provisions of 
this Act and reasonably appropriate and ade- 
quate to carry out its purposes they shall be ap- 
proved by the board and due notice of such ap- 
proval shall be sent to the State agency by the 
chief of the Children’s Bureau. 

Src. 9, No official, agent, or representative 
of the Children’s Bureau shall by virtue of this 
Act have any right to enter any home over thie 
objection of the owned thereof, or to take charge 
of any child over the objection of the parents, or 
either of them, or of the person standing in loco 
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parentis or having custody of such child. Noth- 
ing in this act shall be construed as limiting the 
power of a parent or guardian or person stand- 
ing in loco parentis to determine what treatment 
or correction shall be provided for a child or 
the agency or agencies to be employed for such 
purpose. 

Sec. 10. Within sixty days after any appro- 
priation authorized by this Act has been made, 
and as often thereafter while such appropriation 
remains unexpended as changed conditions may 
warrant, the Children’s Bureau shall ascertain 
the amounts that have been appropriated by the 
legislatures of the several States accepting the 
provisions of this Act and shall certify to the 
Secretary of the Treasury the amount to which 
each state is entitled under the provisions of 
this Act. Such certificate shall state (1) that 
the State has, through its legislative authority, 
accepted the provisions of this Act and desig- 
nated or authorized the creation of an agency to 
cooperate with the Children’s Bureau, or that the 
State has otherwise accepted this Act, as pro- 
vided in section 4 hereof; (2) the fact that the 
proper agency of the State has submitted to the 
Children’s Bureau detailed plans for carrying 
out the provisions of this Act, and that such 
}lans have been approved by the board; (3) the 
amount, if any, that has been appropriated in 
the legislature of the State for the maintenance 
of the services and facilities of this Act, as pro- 
vided in section 2 hereof; and (4) the amount 
to which the State is entitled under the provi- 
sions of this Act. Such certificate, when in con- 
formity with the provisions hereof, shall, until 
revoked as provided in section 12 hereof, be suf- 
ficient authority to the Secretary of the Treas- 
ury to make payment to the State in accordance 
therewith. 

Sec, 11. Each State agency cooperating with 
the Children’s Bureau under this Act shall make 
such reports concerning its operations and ex- 
penditures as shall be prescribed or requested by 
the bureau. The Child’s Bureau may, with the 
approval of the board, and shall, upon request 
of a majority of the board, withhold any fur- 
ther certificate provided for in section 10 hereof 
whenever it shall be determined as to any State 
that the agency thereof has not properly ex- 
pended money paid to it or the moneys herein 
required to be appropriated by such State for 
the purposes and in accordance with the provi- 
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sions of this Act. Such certificate may be with- 
held until such time or upon such conditions as 
the Children’s Bureau, with the approval of the 
board, may determine; when so withheld the 
State agency may appeal to the President of the 
United States, who may either affirm or reverse 
the action of the Bureau with such directions 
as he shall consider proper: Provided, That be- 
fore any such certificate shall be withheld from 
any State, the chairman of the board shall give 
notice in writing to the authority designated to 
represent the State, stating specifically wherein 
said State has failed to comply with the provi- 
sions of this Act. 

Sec. 12. No portion of any moneys ap- 
portioned under this Act for the benefit of the 
States shall be applied, directly or indirectly, to 
the purchase, erection, preservation, or repair of 
any building or buildings or equipment, or for 
the purchase or rental of any buildings or lands, 
nor shall any such money or moneys required to 
he apportioned by any State for the purposes 
and in accordance with the provisions of this 
Act be used for the payment of any maternity 
or infaney pension, stipend, or gratuity. 

Sec. 13. The Children’s Bureau shall per- 
form the duties assigned to it by this Act under 
the supervision of the Secretary of Labor, and 
he shall include in his annual report to Congress 
a full account of the administration of this Act 
and expenditures of the moneys herein author- 
ized. 

Sec. 14. This Act shall be construed as in- 
tending to secure to the various States control of 
the administration of this Act within their re- 
spective States, subject only to the provisions 
and purposes of this Act. 

Approved November 23, 1921. 





SPONSORS OF THE MATERNITY ACT 
MORE INTERESTED IN THE CAPTURE 
OF POWER FOR THE CHILDREN’S BU- 
REAU THAN IN THE HEALTH OF 
MOTHERS AND BABIES. 


MATERNITY BACKERS TELL CONGRESS- 
MEN THAT MATERNITY LEGISLATION 
IS NOT WANTED UNLESS IT CAN BE 
ADMINISTERED BY THE CHILDREN’S 
BUREAU. 


LEGISLATORS TOLD THAT TO HAVE 
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ACT ADMINISTERED BY THE J, §. 
PUBLIC HEALTH SERVICE WOULD BRE 
A FATAL ERROR. 


U. 8. PUBLIC HEALTH SERVICE Has 
NEVER BEGGED CONGRESS TO BRIBE 
STATE HEALTH BOARDS TO SUBMIT 
TO ITS CONTROL. 


The Children’s Bureau, when opposing con- 
gressional proposal to place federal administra- 
tion of the maternity act under the U. S. Pub- 
lic Health Service, contended “it was not a pub- 
lic health measure” and that it would be a “fatal 
error” to place the administration of the ma- 
ternity act under “the sole supervision of physi- 
cians” instead of under a bureau in the labor 
department. 

As an illustration showing that the maternity 
propagandists blow both hot and cold when it is 
to their advantage to do so, we call attention to 
the fact that the Children’s Bureau and its back- 
ers flooded the newspapers and magazines with 
“sob-sister” propaganda purporting to show that 
the lives and health of mothers and babies de- 
pended upon this act as a health measure. 

Congress was publicly indicted practically as 
a body of Herods. Mrs. Florence Kelley, for ex- 
ample (Wischnewetzy), in “Mothers’ and Chil- 
dren’s Last,” Pictorial Review, February, 1921, 
denounced congress for spending “millions for 
cattle, sheep and swine” and “not a cent” for 
mothers and babies, ete. When this much ac- 
cused congress challenged by Mrs. Kelley to 
explain “Why Does Congress Continue to Wish 
to Have Mothers and Babies Die?” (Senate 
hearings, May, 1920, p. 53) sought to save moth- 
ers and babies by giving administration of the 
act to the U. S. Public Health Service, or by 
establishing maternity hospitals and maternal 
nursing schools (as Senator Moses proposed), 
such suggestions were denounced respectively as 
a “fatal error” by Miss Lathrop and ridiculed 
as “bricks and mortar” by Mrs. Kelley. 

Backers of this act were so much more inter- 
ested in the capture of power for the Children’s 
Bureau than in the health of mothers and 
babies, that congressmen were flatly told by these 
“reformers” that “they preferred no legislation 
at all on maternity and infancy unless the Chil- 
dren’s Bureau administered it.” 

Representative Dennison of Illinois said: 

“This view has been expressed to me in com- 
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nunications received through the mail, that, 
rather than have the administration of this bill 
‘taken from the Children’s Bureau, they would 
rather have no legislation at all on the subject.” 
(House hearing, July, 1921, pp. 261, 262.) 

Yet this fundamental contention of the Chil- 
jren’s Bureau, made to capture the administra- 
ton of the act for itselfi—that it was “not a 
health measure” and it would be a “fatal error” 
to place such work under the “sole supervision 
of physicians’—has been proved false by the 
maternity act itself. 

The real fatal error—of the federal govern- 
nent alone—in placing this health matter under 
a radical labor bureau, has been repudiated and 
reversed by every one of the states in selecting 
the state agency. 

Of the 43 states accepting the maternity act, 
{1 placed its administration under State Boards 
of Health. Only two—Colorado and lowa—place 
it under the State Education Department and 
the State University, respectively. (Children’s 
Bureau of Publication, No. 148, p. 52, list of ad- 
ministrative agencies. ) 

Not a state in the Unton places the adminis- 
tration of this act under a Labor Department 
Bureau or industrial commission. 

Why, then, should the State Health Boards, 
in a matter which the maternity act itself dem- 
oustrates a public health function, be offered 
bribes hy the federal government to allow the 
fderal Children’s Bureau to control all plans 
for the health of mothers and babies? Because 
not a State Health Board would submit willingly 
to the dictatorship of the lay chief of a federal 
lureau of social workers, unless bribed to do it. 

The United States Public Health Service, 
which has been cooprating with state authorities 
for years in a scientific manner, has never begged 
congress to bribe state health boards to submit 
tc its control. Tnstead, Dr. L. L. Lumsden of 
the Public Health Service, testifying against 
this maternity act, declares : 

“What particular branches of health work are 
indicated in a given locality must be determined 
by careful local studies. I cannot determine 
liere in an office in Washington how money avail- 
able for health work can be spent to the best 
ulvantage in a given community; that has to 
be determined by someone on the local job.” 
(House hearings, July, 1921, p. 224.) 


There was the voice of the scientist, the 
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trained public health physician, with over twenty 
years of experience—showing that under science, 
health and efficient administration, as well as 
under the constitution, the expenditure of pub- 
lic money in this public health matter “has to 
be determined by someone on the local job,” 
yet the maternity act gives a bureau of social 
workers, at their mahogany desks in Washing- 
ton, the right and power to control all “plans” 
and expenditures of State Health Boards in this 
matter that is completely reserved for the states 


in the constitution. 
—Abstracts from The Woman Patriot. 





CONGRESS FAILED TO RE-ENACT THE 
SHEPPARD-TOWNER LAW. 

Among the bills before Congress that failed to 
pass was the one to extend for an additional two 
years the provisions of the Sheppard-'lowner 
Law. ‘The five-year period for which this law 
was originally passed will expire by limitation, 
June 30, 1927. The House passed a bill to ex- 
tend this period for two years expiring June 30, 
1929, but the Senate Committee on Education 
and Labor reported the bill with recommendation 
that the extension be for one year only. Numer- 
ous efforts were made in the closing days of 
Congress to pass the bill in the Senate; but all 
efforts failed, and unless the Senate passes the 
bill in the short session beginning in December 
and ending March 4, the Sheppard-Towner Law 
will expire, June 30, 1927. Another measure 
that failed was the Treasury Department bill “to 
strengthen the Harrison Narcotic Act.” This 
bill was opposed by the medical profession gen- 
erally on the ground that it was unreasonable. 
It was opposed also by druggists because it re- 
quired druggists to attempt to learn whether or 
not a prescription signed by a physician “was 
issued in the course of professional practice only.” 
The bill was permitted to remain in committee 
as a result of testimony presented by the National 
Retail Druggists Association, by wholesale drug 
manufacturers and by the American Medical 
Association, 

STATUS OF NEW MEDICAL AND DENTAL 
ARTS CLUB OF CHICAGO ; 

Krection of the new medical and dental arts 
luilding is progressing rapidly. Early in June 
the site was turned over to the general con- 
tractors, the Thompson-Starrett Company. The 
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old buildings were wrecked and the ground 
cleared. Forty-two caissons reaching to bedrock 
at an average depth of one hundred feet have 
been sunk and the concrete piers completed 
without difficulty. This is an unusual piece of 
good luck, as many large downtown office build- 
ings, especially near the river, have encountered 
serious trouble in the form of quicksands, sub- 
terranean lakes and similar treacherous strata, 
overcome only by expensive methods. Through 
good fortune the foundations have been com- 
pleted at minimum cost, saving much time and 
Derricks are in position to begin plac- 
The steel 


money, 
ing steel by the middle of September. 
las all been ordered and made. 

As the contractors are under bond to deliver 
a completed building by May, 1927, the building 
will be ready for occupancy by that time. The 
twenty-second and twenty-third floors of the 
twenty-three-story building will be devoted to 
club purposes. A two-story auditorium located 
on the fifth and sixth floors will seat 1,000 per- 
sons and will furnish a permanent meeting place 
for all the larger medical and dental organiza- 
tions, Smaller meeting halls with seating capac- 
ity up to 250, located on those same floors, will 
house the various special societies. Adjoining 
will be found office space for those organizations 
needing business quarters, such as the American 
Nental Association, the Chicago Medical and the 
Chicago Dental Societies and numerous others. 

The Board of Directors has selected the firm 
of Clark & Trainer as rental agents and man- 
agers for the building. Blue prints for renting 
have been prepared and an active leasing cam- 
paign is under way. The thirteenth to the 
twenty-first floors, inclusive, will be leased to 
commercial houses, preferably those handling 
medical and dental supplies. 

(‘ompletion of this building will give Chicago 
an unique professional building. This profes- 
sional center will be owned by the members of 
the two professions. There the social, scientific, 
professional and commercial activities of the pro- 
fessions will be housed permanently. The Board 
of Directors has instructed attorneys of the club 
to reorganize the club on a stock basis. As soon 
as this is legally advisable, membership and joint 
ownership in a modern office building within 
one-half block of Marshall Field & Company’s 
retail store will be a profitable investment. 

Desirability of a central and permanent loca- 
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tion for our professional organizations is recov. 
nized by everyone. Possibility of putting over 
successfully such a plan has been discussed for 
forty years in the Chicago Medical Society. This 
project has become an absolute certainty. Men. 
bership is filling up. Considerably more than 
half of the life memberships are sold. With the 
united support of the leaders of the two profes- 
sions, this project can be triumphantly com- 
pleted with assurance for our professional organ- 
izations of a home of their own for all time to 
come. 





EDUCATING PROSPECTIVE MEMBERS 
OF THE LEGISLATURE 

The legislative committee of the Illinois State 
Medical Society, under date of May 6, 1926, 
just after the primaries which nominated candi- 
dates for the legislature for the respective 
political parties, sent to each candidate the fol- 
lowing letter: 

Springfield, Illinois, May 6, 1926. 
Dear Sir: 

As a candidate for the Illinois General Assembly 
you will, no doubt be interviewed by many groups in- 
terested in legislation to be opposed or enacted. 

You will be solicited by the chiropractors, osteo- 
paths, naprapaths and other drugless healers seeking 
individual rights by the aid of your vote. 

There is at the present time a law on the statutes 
known as the “Medical Practice Act” which fairly 
covers ALL who seek to be licensed by the State to 
treat the sick. Chiropractors ARE admitted to ex- 
amination and a fair proportion are successful in 
acordance with their learning. 

The largest chiropractic school in the State of Illi- 
nois is recognized by the Department of Registration 
and Education, and its students are being examined at 
every examination held by the board. 

Chiropractors are seeking class legislation and do 
not wish to come under the law now in force for the 
protection of public health. 

The Supreme Court has upheld the present law on 
three different occasions. The legislative committee of 
the Illinois State Medical Society shall attempt to 
send you complete and impartial information on this 
interesting subject from time to time before the 1927 
session of the legislation. 

We would suggest that you get all the facts avail- 
able before promising your support to medical men, 
chiropractors or any other group. 

If agreeable we would appreciate an expression from 
you regarding your idea concerning the important mat- 
ter of adequately protecting the citizens of the State, 
relative health laws. 

Yours very truly, 
Joun R. NEAL, 
Chairman Legislative Committee. 
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THE FIRST VOLUME OF THE MEDICAL 
HISTORY OF ILLINOIS IN PRESS 

Announcement is made that the first volume 
of the “History of Medical Practice in Illinois” 
is in press and will be delivered at an early date. 

This is the work compiled by a committee as 
a monument to medical pioneers and as a com- 
memoration of the seventy-fifth anniversary of 
the Illinois State Medical Society. This volume 
carries the history from geologic times up until 
ihe vear 1850, From 1850 to the current date will 
he cared for in a later volume. Dr. Lucius 
Zeuch is the editor of Volume One. 
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The committee feels that all subscribers will 
agree that an unusual piece of work, replete with 
interest and crammed with citations of piquant 
charm and solid historical value, rests between 
the covers of this book. 

The volume, however, will soon be able to 
speak for itself. 

Every physician, library and county medical 
society should have a volume of this history. 
Sold on subscription. Price, $10.00. Fill in 
and mail the following order blank. 





THE HISTORY OF MEDICAL PRACTICE IN THE STATE OF ILLINOIS 
SOLD ON SUBSCRIPTION 
AUTHORIZED BY ILLINOIS STATE MEDICAL SOCIETY 


To The Committee on Medical History, 
Illinois State Medical Society. 

Care Cashier. 

The Bowmanville National Bank, 

4806 North Western Ave., Chicago, III. 


Please: SONG: 6 Voice vetoes copies of “THE HISTORY OF MEDICAL PRACTICE IN ILLINOIS” by 
nay for which I will pay at the rate of Ten Dollars ($10.00) per copy to address below. Enclosed and 
payable to The Illinois State Medical Society History Committee is ieee ca’ WA cavesiosns 
stata. ainiesnielevatalate claro are einterorer etre Wollars: (Hi oc cses'cce ee 
SRE TSCALcaicovar saves eles axadahane eh aavel oietn fox ciova vai atelavesatetars.aue tal aceleisietotenera wie enaoreransiale: a aver a: crectare y oker vie: sie ciacaty seat e creer ere etatne « aaleeoes 
SECO ET IN Ohivs oe.cv'e leanne eek wranes etn recent oS eo reer nara ere CS g Ol> ROW 5 cds si cn wollte eu 3 cea oe Gee Cea mad eure 


Progressive physicians, medical schools, hospitals, libraries, reference and statistical bureaus, and institutions of 


learning generally will want a copy of this volume as a concise dependable authority for daily use. 


Unique, 


comprehensive, and a long wanted unit of historical value, this chronicle of Illinois progress is a record of 


work done for humanity by the profession. 


These annals are a bequest of yalue for posterity; an heirloom 


for the children, relatives and friends of former and present members of the Illinois State Medical Society. 


ORDER YOUR COPY TODAY! 


DON’T LOSE OUT ON THIS! 





THE MOLINE MEETING IN 1927 


The Rock Island County Medical Society is 
now working to make the 1927 meeting in Mo- 
line one to be long remembered. 

The date for the meeting has been set for May 
31, June 1 and 2. 

Dr. A. 'T. Leipold, Moline, has been selected 
as chairman of the Committee on Arrangements. 
The other members of this committee are: 


W. D. Chapman, Silvis. 
K. W. Wahlberg, Moline. 
J. W. Seids, Moline. 

H. A. Beam, Moline. 

F. J. Otis, Moline. 

Frank Davenport, Moline. 
G. D. Hauberg, Moline. 
T. L. Thompson, Moline. 


D. B. Freeman, Moline. 
Hada Carlson, Rock Island. 
The membership of other committees are as 
follows: 
Advisory and Publicity Committee— 
A. T. Leipold, Moline. General Chairman. 
W. D. Chapman, Silvis. 
D. R. Nelson, Moline. 
Perry Wessel, Moline. 
B. J. Lachner, Rock Island. 
Finance Committee— 
K. W. Wahlberg, Moline, Chairman. 
C. C. Ellis, Moline. 
J. Henry Fowler, East Moline. 
H. J. Friedrhan, Rock Island. 
F. H. First, Rock Island. 
Wm. Snively, Rock Island. 
W. H. Meyers, Coal Valley. 
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Reception Committee— 

J. W. Seids, Moline, Chairman. 
A. M. Beal, Moline. 

H. E. Beck, Moline. 

T. C. Economus, Moline. 

G. F. Johnson, East Moline. 
A. E. Anderson, Rock Island. 
Jos. DeSilva, Rock Island. 

J. E. Assay, Rock Island. 

J. R. Hollowbush, Rock Island. 
W. F. Myers, Coal Valley. 

O. S. Dailey, Port Byron. 

L. C. Moore, Reynolds. 

B. V. Marquis, Buffalo Prairie 
W. L. Eddy, Milan. 

Meeting Place Committee— 

H. A. Beam, Moline, Chairman. 
A. D. West, Moline. 

J. D. McKelvey, Moline. 

H. M. Gibson, Moline. 

F. E. Bollaret, East Moline. 

P. H. Miller, Rock Island. 

F. C. Souders, Rock Island. 
Anton Knutson, Reynolds. 


Clinical Material Committee— 


EK. J. Otis, Moline. Chairman. 
L. D. Barding, Moline. 
M.S. Dondanville, Moline. 


George Morrow. Watertown State Hospital. 


A. E. McEvers, Rock Island. 

A. E. Williams, Rock Island. 

F. D. Paul, Rock Island. — 

Eye, Ear, Nose and Throat Committee— 
Frank Davenport, Moline, Chairman. 
F. J. Flatley, Moline. 

Louis Ostrom, Rock Island. 

C. E. Robb, Rock Island. 

C. J. Rochow, Rock Island. 
Information and Hotel Committee— 
G. D. Hauberg, Moline, Chairman. 
H. A. Arp, Moline. 

E. A. Edlen, Moline. 

J. H. Long, Moline. 

F. O. Ringnell, Moline. 

A. F. Trembley, Moline. 

J. M. Woods, Moline. 

Ralph Dart, Rock Island. 

A. F. Mueller, Rock Island. 

Sports, Golf and Aeroplane Committee— 
T. L. Thompson, Moline, Chairman. 
C. C. Sloan, Moline. 

H. S. Bennett, Moline. 


ILLINOIS MEDICAL JOURNAL 


September, 1996 


L. A. Dondanville, Moline. 

R. W. Hardinger, East Moline. 

G. L. Eyester, Rock Island. 

B. J. Lachner, Rock Island. 

Entertainment and Transportation Committee, 

D. B. Freeman, Moline, Chairman. 

G. L. Carlton, Moline. 

W. T. Hinman, Moline. 

G. A. Wiggans, Milan. 

Ladies’ Entertainment Committee— 

Hada Carlson, Rock Island, Chairman. 

Maude T. Rogers, Moline. 

(Rest of Committee to be announced later.) 

Hotel facilities in the Tri-Cities are ‘entirely 
adequate to take care of a large attendance, s0 
that it will not be necessary to use private homes, 
Meeting places are being arranged so that all 
Section meetings can be centralized to the best 
advantage. 

The Sports Committee will arrange a golf 
tournament for Thursday if a sufficient number 
of physicians are interested. The Committee on 
Arrangements would appreciate letters from 
members who would participate in a tourna- 
ment; address either the general chairman, A. T. 
Leipold, Moline, or Dr. T. L. Thomson, Moline, 
Chairman of the Sports Committee. There are 
five splendid golf courses in the Tri-Cities avail- 
able for such an event. 

Within a short time an announcement will be 
made in the JourNnat of the hotels, their capac- 
ities, rates, etc., so that arrangements can be 
made for reservations through the proper com- 
mittees. Every member of the Rock Island 
Medical Society has been assigned a definite duty 
and there is every evidence of a 100% efficiency 
in their various functions, with the idea in view 
of making the 1927 Moline meeting of the So- 
ciety one to be long remembered by all who 
attend it. 





BIOGRAPHY OF DR. JARED CHARLES 
HEPBURN* 


“On a winter evening when you are sitting 
around the table in your home, with your com- 
pany and dear ones around you, when the night 
is dark and dreary, when the rain and snow are 
raging outside, when your room inside is bright 
and warm with a blazing fire—sometimes it 
happens that a sparrow flies into the bright room 


* Address by Dr. S. S. Schachet at the St. Bernard’s Hos 
pital Staff Meeting, April, 1926. 
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and then flies out at the other end into the dark 
night again. We see him for a few moments, 
but we know not whence he came nor whither 
he goes into the blackness of the storm outside.” 
So, is the life of man. It appears for a short 
space in the warmth and brightness of this life 
—amongst friends and dear ones and it is then 
blotted out from our vision. Yet, the nobility 
of that soul, the loftiness of the ideals, the force 
of that character and the influences of that life 
can be vividly portrayed no more aptly than 
through the voice of that soul’s contemporaries. 

Nearly two months ago, that familiar and 
honored name—Jared Charles Hepburn—was 
blotted from our roll, but in our memories it 
is so deeply graven that the sound of it will 
always recall to mind one of our most notable 
figures in our circle in which he moved for so 
many years. 

He filled, perhaps, a larger place in popular 
and professional esteem than any of his contem- 
poraries, not because of his superior genius, nor 
because of great acquirements, but rather be- 
cause of a character that somehow grasped at 
once the affection of his fellow men and made 
them trust and honor him. 

Some men have achieved distinction as a re- 
sult of a single stroke of genius, and scaled the 
heights of fame—others, as the result of discov- 
eries of great significance, but most men are able 
to place the impress of their personalities as the 
result of long and tedious years of effort by 
service. In this last group should be placed the 
name of Jared Charles Hepburn. 

Jared Charles Hepburn was born December 
2, 1864, the son of Jared Hepburn and Kath- 
erine Hoyt, in St. John’s, New Brunswick, 
Canada. 

At the age of eight, his father moved to the 
States and settled on a farm in St. Claire, Wis- 
consin. He completed grammar school and 
later, through his own efforts by selling news- 
papers, he was able to complete his high school 
work. He attended the University of Chicago 
from 1886 to 1888. 

In 1888 he entered the Chicago Medical 
School, now Northwestern University. He was 


graduated in 1890 and served his assistantship 


and internship in Mercy Hospital under Dr. 
Casselberry, Professor of Eye, Ear, Nose & 
Throat. Shortly after he opened offices at 36th 
and Halsted Streets, where he practiced medicine 
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and surgery for thirty years, later opening offices 
at 63rd and Halsted Streets. 

In 1893 he married Miss Martha Kloko. Four 
children were born. 

Dr. Hepburn’s standing in the surgical world 
must be judged by his ability. Prolific contribu- 
tion to surgical literature is not a characteristic 
of the class of surgeons of which Dr. Hepburn 
was a leader—the essentially practical man. 

He was a broad man with an unbounded faith 
in the possibilities of the science of healing and 
an enthusiasm that disappointment never abated 
and failure could not quench. He could not be 
called a learned man of letters, but he was what 
some learned men never become—a wise man. 

He acquired his art mainly at the bedside, 
and it was there that he displayed most con- 
spicuously the qualities which gave him his high 
claim to distinction as a physician and surgeon. 
He was always self-possessed, no emergency dis- 
concerted him, no difficulties appalled him. He 
was uniformly calm and master of the situation. 
He was a keen and comprehensive observer. 

As a patient of mine for the past year and a 
half, I was able to observe those sterling qual- 
ities of sincerity and industry of a self-made 
man. 

He was singularly free from all prejudices 
and ever ready to acknowledge that new ideas 
and new methods might be better than the old. 
He was always generous, but realized the many 
shortcomings of man and his appreciation for 
services rendered, yet he never lost faith in men. 
He was conspicuously the friend of young men. 

He was always aspiring to a clearer vision; he 
was free from the fetter of jealousy and conceit. 
He served his fellow men. 

Dr. Hepburn died March 17, 1926. 

This record of accomplishment and influence 
exerted by Dr. Jared Charles Hepburn furnishes 
a striking example of the capacity of a single 
individual to do good by a well spent life. Lives 
like this one—so rich in kindness and love, cou- 
pled with force of character directed for good, 
can well be kept before the public mind as an 
inspiration to all in every walk of life of a self- 
made man, 

Truly, to have lived such a life and to have 
wrought as he did, though the span of his years 
was less than 63, should be sufficient and equal 
to all requirements of God and man, and should 
satisfy the aspirations of the noblest soul. 
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NARCOTIC LAW SUPERVISED BY POL- 
ITICIANS—MORE LAY SUPERVISION 
OF MEDICAL PRACTICE 

Another cart is about to be hitched before 
the horse in the latest endeavor of the laity to 
dictate the practice of medicine. Aroused to 
hysteria by agitators shrieking against unfortu- 
nate narcotic addicts, the so-called public con- 
science is proposing to load the statute books 
wich even more maudlin and vicious legislation. 
If the flamboyant Kindred bill goes through, the 
public welfare and the medical profession will 
find itself involved in another maze of political 
barbed wire fences, that will do nobody any good 
and everybody much harm. 

That addicts of narcotics should receive all 
possible help to free them from their frightful 
slavery, no one denies. That such relief should 
come and can come, efficaciously, only from sci- 
entific sources, everyone should know. 

To place restrictions about the dispensing of 
any of the elemental drugs needed in the pres- 
ervation of life, and to have the levers control- 
ling these restrictions in the hands of lay people 
or political appointees is one of the direst crimes 
committed in the name of civilization. Enforce- 
ment of the Volstead law falling in ruins in 
every community of the United States and en- 
riching lawbreakers to the tune of millions at 
the expense of honest taxpayers, appears to lack 
the effect of a salutary example upon the pro- 
ponents and crusaders for the Kindred bill (1. 
R. 9962). 

Among other iniquitous items this bill pro- 
vides that “the Government may take over any 
and all plants in the country for the manufac- 
ture of opium, coca leaves, cocaine, or any com- 
pound, manufacture, salt, derivative or prepara- 
tion thereof”; and also “any synthetic substitute 
for them.” Further, this taking over may be by 
condemnation or private sale, and the price “may 
he fixed by the Federal Narcotic Board.” 

This board, it is interesting to learn, will be 
composed of directors, to the number of five. 
That there may be no doubt whatsoever of their 
usefulness as a political asset to any ward boss 
or politician born with the palm open, these five 
directors will be “appointed by the president 
with the advice and consent of the Senate.” 'To 
lvrther enhance their political value, these jobs 
will he for life and the salaries $12,000 per an- 
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num. Now, of course, there is included the 
amending clause that the job can be retained for 
life “during good behavior,” but no standard is 
set for what might constitute “good behavior,” 
and the board and the new portfolio of admin- 
istration, springing fullborn from the brain of 
the reformers, will come forth full panoplied 
with all sorts of experts, officials and managers 
who will conduct investigations and see to law 
enforcements. The healthy democratic stom- 
achs of the citizenry of the United States are 
good and strong, but for any group of political 
fixers to attempt to jam a dose like this down 
the throats of the taxpayers in the face of the 
present expense, inefficiency and graft of the pro- 
hibition enforcement, would insult the digestive 
apparatus of both a hog and an ostrich. Truly 
the ways of the glutton are beyond the pale of 
common sense ! 

Placing the entire control of various power- 
ful and vital drugs in the hands of this board 
and giving to this body the right to act as sole 
arbiter of the amounts of these necessary drugs 
to be used by the dental and medical professions 
means turning into the hands of the political 
hosses of the United States the vital statistics 
of this country. 

General provisions as to registration, special 
taxes and licenses are similar to the Harrison 
law, but more drastic. 

The profession is about to be handed, in the 
vernacular, more of the same of which already 
the profession has had more than enough. 

Increased taxes levied to give political hench- 
men soft jobs with hard dollars a-plenty as the 
remuneration, therefore, are thumbscrews enough 
to place upon honest folk. But when, in addi- 
tion to a fat slice of the public income, politics 
and those who serve them best by playing the 
courtesan with democratic rights and ideals, are 
afforded opportunity to traffic with physical well- 
being of those who pay the taxes, it is time in- 
deed that the worm turned. 

If the Government would establish 
tariums for the cure of drug addicts and if it 
would turn these and the entire dispensing of 
narcotic drugs over to the medical profession, 
then the Government would be about its right 
and just business. “Render unto Caesar the 
things that are Caesar’s.” Surely the dispensing 
and distribution of any medicament belongs to 
those who have the background of scientific 


sani- 





Septemb 


knowlec 
sion. 
medicid 
the dis 
conditic 
hands 0 
best. bor 
is well 
and a ¢ 
What 
of thos 
where i 
caleulal 
masque: 
hill goe 
will not 
power 
this nat 
structio 
of Russ 
Fede! 
for red 
at Was 
tent an 
sling p 
he will 
haps. 
favorite 
stead le 
politica 
hehold 
Kindrec 
Any 
nefarion 
prote ssl 
nurdere 
tion, I] 
its sea 
strong. 
of his 0 
Take 
and put 
for the 
show tl 
and det 
the onl 
cation, 
hallot-b 
tives in 
—the v 
election 


Find 





d€r, 1926 


ded the 
ined for 
dard is 
havior,” 
admin- 
rain of 
noplied 
anagers 
to law 

stom- 
tes are 
olitical 
3 down 
of the 
he pro- 
gestive 
Truly 


yale of 


power- 
board 
is sole 
drugs 
'SS10Ns 
litical 


tistics 


pecial 
Prison 


n the 
realy 


ench- 
3 the 
ough 
iddi- 
litics 

the 
are 
vell- 
» In- 


ani- 
f it 
4 of 


4 


ion, 















September, 1926 





knowledge and the skill of the medical profes- 
sion. When the Government begins to practice 
medicine, When the Government begins to take 
the distribution of drugs and the diagnosis of 
wnditions calling for medical skill, into the 
hands of lay people, even when backed ‘up by the 
best bound statute books, then the Government 
is well on the way to make a monkey of itself 
and a corpse out of the nation. 

What the Government needs is a good purge 
of those laws that pretend to do a lot of good 
where it isn’t needed and which really work in- 
calculable harm in a place where public outrage 
masquerades as public welfare. If this Kindred 
\ill goes through, a place on that directorate 
will not only be far above rubies, but in actual 
power over the health, wealth and welfare of 
this nation it will surpass the influence for de- 
struction wielded by Rasputin, the black monk 
of Russia. 

Federal procedure has made for itself a name 
for red-tape and quibbling. That bureaucracy 
at Washington keeps growing, both in size, ex- 
tent and influence, until it is an octopus stran- 
gling progress. “Give a calf rope enough and 
le will hang himself” is the old saw. Well, per- 
haps. Eneouraged by the money for political 
favorites that has been made out of the Vol- 
stead law, and the promise for even more fat 
political cream suggested by the Harrison law, 
lehold foisted upon the people this insufferable 
Kindred bill. 

Any physician who sits idle and watches this 
iefarious piece of legislation saddled upon the 
profession and the public is no better than a 
nurderer or a member of the Spanish inquisi- 
tion. Do not err by thinking that the bill lacks 
its sea legs. It has found them and is going 
strong. Now is the hour for every doctor worthy 
of his oath to get out and fight the bill. 

Take the cart away from before the horse 
and put it where it belongs. If it is necessary 
lor the doctors and dentists of this country to 
show the lawmakers how to practice medicine 
and dentistry, let this be done. But remember, 
the only way in which to disseminate this edu- 
cation, needed immeasurably, is by virtue of the 
hallot-box. Get the senators and representa- 
lives in the only place where they can be hurt 
~the votes of your community as shown in the 
election returns. 

Find out today what these representatives of 
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your immediate neighborhood think about the 
Kindred bill and let them know what you are 
going to do if it is necessary to resort to the 
“hig stick” to make them “listen to reason.” 





DRUGGISTS PROTEST AGAINST BEING 
HARASSED BY NARCOTIC DIVISION. 
PROSECUTION OF PILARMACISTS BY THE NARCOTIC 
DIVISION 

The Chicago Branch of the American Pharma- 
ceutical Association adopted the following reso- 
lution at its April meeting after careful consid- 
eration of a paper presented by Pharmacist 
Peter J. Kolb, this year’s president of the branch 
and an honored member of the C. R. D. A., at 
the meeting, March 5, entitled “The Problem of 
the Nareotic Addict.” 

RESOLUTION 

Whereas, pharmacists have been harassed and 
placed in jeopardy by prosecution and persecu- 
tion from officials enforcing the Harrison Anti- 
narcotic law in connection with the dispensing 
of narcotics to incurables upon registered physi- 
cian’s prescriptions; and 

Whereas, individuals with incurable diseases 
requiring narcotics and aged and_ incurable 
addicts under the advice of physicians need 
remedial and humanitarian treatment, therefore 
he it 

Resolved; That the pharmacists of this coun- 
iry unite in a demand that provision be made 
for registering each such sufferer from addiction 
or other incurable disease and that a method he, 
devised whereby pharmacists may supply the 
legitimate requirements of such sufferers upon 
receipt of proper order forms from the physi- 
cian in without from 
uniformed narcotic inspectors. 


attendance interference 





THE FATHER OF THE MENDALIAN LAW 


Gregor Mendel was a monk, lived in a cloister, 
taught school and had a hobby—garden peas. 
He died in 1884 at the age of sixty-two, and was 
promptly forgotten. What he found out about 
peas and buried in a little article in 1866 was 
not discovered until 1900. This is Mendel’s law, 


according to Walter: “When parents who are 


unlike with respect to any character are crossed, 
the progeny of the first generation will be like 
the dominant parent with respect to the char- 
acter in question. When the hybrid offspring of 
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the first generation are crossed with each other, 
they will produce a mixed progeny: 25 per cent. 
will be like the dominant grandparent; 25 per 
cent. like the other grandparent; 50 per cent. 
like the parents resembling the dominant grand- 


parent.” 





WHX HAVE PHYSICIANS GIVEN 
FREELY TO THE WORLD THEIR 
VALUABLE DISCOVERIES? 

Why is it that Dr. Banting, 
succeeded in isolating the active principle of the 
internal secretion of the pancreas, did not erect 


when he finally 


a laboratory in a great city and demand $5,000 
for individual treatments of cases of diabetes? 

By the most conservative estimate at least one 
hundred thousand diabetics to whom life would 
be cheap at $5,000 would have raked and scraped 
together the needful and swarmed to him for 
succor. <A five hundred million dollar fortune 
permitted to trickle purposely through his fin- 
gers—a Ford fortune given freely to the suffer- 
ing world! 

Why? 

Galvan, who gave to the steel industry the first 
practical method of coating iron to make it rust- 
proof, called his discovery “galvanizing” and 
made a fortune. And Lee de Forest, inventor of 
the radio tube that made home reception possible, 
is rich—no tubes are offered at free clinics to 
those suffering from the itch to hear XYZ jazz! 

But the man who finally isolates the cancer 
germ, if it is a germ, will gleefully and proudly 
broadcast his discovery to an anxious, waiting 
world, free, gratis and for nothing; because he 
will be, undoubtedly, a medical practitioner. 

Why? 

Why did Dr. Everett, a physician in a western 
village of eight thousand, publish at his own ex- 
pense in his local newspaper, a full-page warning 
that hundreds of his townsmen were in danger of 
poison-ivy poisoning—that already he had served 
seven cases, and by investigation had found that 
the woods where violet pickers spent their Sun- 
day afternoons were overgrown with this noxious 
weed ? 

Why have physicians, from time immemorial, 
given freely to the world their valuable discov- 
eries, while others, greedy for the dollars, made 
it pay through the nose? 

Why do medical men favor prevention when 
they realize that every ounce of prevention they 
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sponsor means a dollar’s worth of “cure” out of 
their pockets? 

In no other business or profession can one be 
found to match the physician whose sole aim is 
to do his work so well that soon he will have no 
job; aye, even further, to prevent so well that 


there will be no jobs for him. 
—Medical Packet Quarterly, 





WE DO NOT NEED MORE LAW, Wh NEED 
MORE RELIGION 

We do not need more national development, we 
need more spiritual development. We do not 
need more intellectual power, we need more 
spiritual power. We do not need more knowedge, 
we need more character. We do not need more 
law, we need more religion, We do not need 
more of the things that are seen, we need more 
of the things that are unseen.—Calvin Coolidge, 





IT IS GETTING TOUGHER EVERY DAY 
TO MAKE A LIVING. 


A Serr-E.im1natinG PRoression 
The medical profession is the only one where 


good and efficient work tends to reduce the pros- 
perity of those in it. The plumber does a good 
job, but corrosion is his ally and soon he must 
come back to repair the pipe he installed last 
year. The lawyer wins the case, gets paid for 
writing up the agreement, and makes more work 
for himself by writing it in such a way that, in 
case of dispute, he alone can interpret what he 
has done. 

But the good and worthy doctor cheats himself 
every time he does a good job. He improves the 
sanitary system of a town— and loses a few hun- 
dred potential typhoid cases. He discovers, as 
Pasteur did, the germ theory, and immediately 
reduces his number of future cases. 

All of which is good, right and proper; and in 
perfect accord with the noble and high aims of 
the profession. But it is getting tougher and 
tougher every day to make a living, to say noth- 
ing of a competence in a field where good work 
cuts down the chances for future livelilood— 
Med. Pocket Quarterly. 





LAYMEN TO ASSIST THE DOCTORS. 

A recent issue of the Saturday Evening Post 
in an editorial under the caption, “Help for the 
Doctor,” says: 

The Medical Society of the County of Kings, 
Brooklyn, one of the oldest in the country, has 
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just established the interesting precedent of ad- 
mitting laymen to associate membership. The 
avowed reasons for this novel departure are that 
the inclusion of influential citizens would create 
iriends of medical progress and enable the public 
{0 assist the profession in its efforts to restrain 
unqualified practitioners and prevent the employ- 
ment of harmful methods, Whether or not this 
vlan will work out as effectually as its sponsors 
lope still remains to be seen. In the meantime 
it can scarcely be regarded as anything but a 
dep in the right direction. 

There are other fields than that of popular 
medical education in which laymen can do much 
io further the efforts of physicians. Thousands 
of lives and vast sums of money are annually 
exacted as tribute to unscrupulous nostrum 
venders. There are dozens of so-called consump- 
tion cures and cancer cures which do a tremend- 
ous amount of harm, owing to the fact that faith 
in them keeps persons away from competent 
practitioners until it is too late to save their 
lives. There are means of coping with this grow- 
ing evil, but they are in the hands of legislators 
“al business men and not in those of the doctors. 

There is another matter in which physicians 
stand in grave need of the cooperation of the lay 
public. Compulsory vaccination laws are under 
fire, Bills have been introduced in state legisla- 
tures which, if they became laws, would prevent 
the manufacture of smallpox vaccine, diphtheria 
antitoxin and most other biological products 
which play so large a part in modern medicine. 

If the comparative inactivity of physicians and 
men of science is a trustworthy index of their 
reaction to these attacks, even they do not per- 
ceive the reality of the menace which threatens 
their calling and all the millions whose lives de- 
pend upon its free and proper exercise. Unless 
the situation is promptly and vigorously taken in 
hand it will inevitably become worse before it 
can become better. 





NOTHING TO LIVE FOR 

“Do you think I shall live until I’m ninety, doctor?” 
“How old are you now?” 

“Forty.” 

“Do you drink, gamble, smoke, or have you any 
vices of any kind?” 

, “No. I don’t drink, I never gamble, I loathe smok- 
ing; in fact, I haven’t any vices.” 

“Well, good heavens, why do you want to live another 
hity years?"—Selected. 
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PROGRAM 
INTER-STATE POST GRADUATE ASSEMBLY 
OF NORTH AMERICA 
Cleveland, Ohio, October 18-22, 
PROGRAM 
Headquarters for all Scientific Sessions and 
Exhibits, Municipal Auditorium 


Hotel Cleveland 


1926 


General 


Hotel Headquarters: 


On October 14th, 15th and 16th there will be pre- 
assembly clinics in the hospitals of Cleveland 
First Day, Monday, October 18, 7 A. M. 

1. Diagnostic Clinic (Medical). Dr. Campbell P. 
Howard, Prof. of Medicine, McGill University Faculty 
of Medicine, Montreal, Canada. 

2. Diagnostic Clinic (Surgical). Dr. Clarence L. 
Starr, Prof. of Surgery, University of Toronto Faculty 
of Medicine, Toronto, Canada. 

3. Diagnostic Clinic (Medical). Dr. 
Mueller, Prof. of Medicine, University of Munich, 


Munich, Germany. 


Friedrich 


GYNECOLOGICAL SYMPOSIUM 
4. Diagnostic clinic and address. Cases of Uterine 
Fibroids. “The Rational Treatment of Tubal Disease.” 
Dr. C. Jeff Miller, Prof. of Obstetrics and Clinical 
Gynecology, Tulane University, New Orleans, Louisi- 
ana. 

5.* Diagnostic clinic and address. Pelvic cases. 
“Pelvic Infections.” Dr. F. W. Marlow, Associate 
Prof. of Gynecology, University of Toronto Faculty 
of Medicine, Toronto, Canada. 

Intermission 
Review Exhibits 

6. Diagnostic clinic and address. Pelvic cases. “Dis- 
placement of Uterus and Vaginal Walls.” Dr. Howard 
C. Taylor, Prof. of Clinical Gynecology, Columbia 
University School of Medicine, New York, N. Y. 

7. “The Contrasting Indications for Surgery and 
Radiation in the Treatment of Tumors of the Uterus.” 
Dr. John O. Polak, Prof. of Obstetrics and Gynecology, 
Long Island College of Medicine, Brooklyn, New York. 

8. “New Researches Concerning Cyclic Processes in 
the Female Genital Organs.” Dr. A. H. M. J. Van 
Rooy, Prof. of Obstetrics and Gynecology, University 
of Amsterdam, Amsterdam, Holland. 

9. Address in Gynecology. Dr. Albert Doderlein, 
Prof. of Obstetrics and Gynecology, University of 
Munich, Munich, Germany. 

Afternoon Session, 1 P. M,. 
PROBLEMS OF CHILD-BEARING—SYMPOSIUM 

10. “The Birth Control Movement.” Dr. Robert L. 
Dickinson, New York, N. Y. 

11. “Sterility, Abortion and Miscarriage.” Dr. Bar- 
ton Cooke Hirst, Prof. of Obstetrics, University of 
Pennsylvania School of Medicine, Philadelphia, Penn- 
sylvania. 

12. “Certain Important Medical Complications of 
Pregnancy.” Dr. illiam W. Herrick, Associate 
Prof. of Clinical Medicine, Columbia University 
School of Medicine, New York, N. Y. 


13. “Indications for Cesarean Section.” Dr. Arthur 
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H. Bill, Prof. of Obstetrics, Western Reserve Uni- 
versity School of Medicine, Cleveland, Ohio. 
Intermission 
Review Exhibits 

14. “Surgical Complications of Pregnancy, Appendi- 
citis, Tumors of the Uterus, Tumors of the Breast, 
Hyperthyroidism, Acute Ileus.” Speaker to be an- 
nounced later. 

15. ‘“Pyloric Stenosis in Infants.” 
Bolling, New York, N. Y. 

16. “Problems in Infant Feeding.” Dr. H. J. Ger- 
tenberger, Prof. of Pediatrics, Western Reserve Uni- 
versity School of Medicine, Cleveland, Ohio. 

17. “Nephritis.’ Dr. Friedrich Mueller, Prof. of 
Medicine, University of Munich, Munich, Germany. 

18. Address in Pediatrics. Dr. N. Gurgel, Prof. of 
Medical Pediatrics and Child Hygiene, Faculty of 
Medicine, University of Rio De Janerio, Rio De 
Janeiro, Brazil. 

Evening Session, 7 P. M. 


Dr. Richard W. 


CANCER—SYMPOSIUM 

19. “Carcinomata of the Buccal Cavity.” Dr. 
Joseph Bloodgood, Associate Prof. of Surgery, Johns 
Hopkins University School of Medicine, Baltimore, 
Maryland. 

20. “Is Cancer the Result of an Infectious Process?” 
Dr. Francis C. Wood, New York, N. Y. 

21. Demonstration of the Growth of Tissue by 
means of moving pictures. Dr. Alexis Carrel, Rocke- 
feller Institute, New York, N. Y. 

22. “End Results of the Treatment of Cancer and 
the Factors Determining Them.” Dr. Robert Gree- 
nough, Assistant Prof. of Surgery, Harvard Medical 
School, Boston, Mass. 

Second Day, Tuesday, October 19, 7 A. M. 

1. Diagnostic Clinic (Surgical). Dr. David P. D. 
Wilkie, F. R. C. S., Prof. of Surgery, University of 
Edinburgh, Edinburgh, Scotland. 

2. Diagnostic Clinic (Medical). Dr. A. Simonena, 
Prof. of Medicine, University of Madrid, Madrid, 
Spain. 

3. Diagnostic Clinic (Surgical). Dr. Dean D. Lewis, 
Prof. of Surgery, Johns Hopkins University School of 
Medicine, Baltimore, Maryland. 

4. Diagnostic Clinic (Medical). Dr. Henry A. 
Christian, Prof. of Medicine, Harvard Medical School, 
Boston, Massachusetts. 

GASTRO-INTESTINAL TRACT—SYMPOSIUM 

5. Diagnostic clinic and address. Abdominal cases. 
“Acute Abdominal Lesions.” Dr, John F, Erdman, 
Prof. of Surgery, New York Post Graduate School of 
Medicine, New York, New York. 

Intermission 
Review Exhibits 

6. Diagnostic clinic and address. Rectal and colon 
cases. “Carcinoma of the Rectum and Colon.” Dr. 
Daniel F. Jones, Boston, Massachusetts. 

7. “Chronic Duodenal Ileus.” Mr. David P. D. 
Wilkie, F. R. C. S., Prof. of Surgery, University of 
Edinburgh, Edinburgh, Scotland. 
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8. “Surgical Indications and End Results of Oper. 
ations for Ulcer of the Stomach.” Speaker to be an. 
nounced later. 

9. “Surgical Indications and End Results of Oper. 
ations for Cancer of the Stomach,” Dr. Donald ¢ 
Balfour, Prof. of Surgery, University of Minnesota, 
Graduate School of Medicine, Mayo Clinic, Rochester, 
Minnesota. 

10. “Intestinal Toxemia.” Dr. Mariano R. Castex, 
Prof. of Clinical Medicine, National University of 
Buenos Aires, Buenos Aires, Argentina. 

Afternoon Session, 1 P. M. 
GASTRO-INTESTINAL TRACT—SYMPOSIUM (CONTINUED) 

11. “Medical Treatment of Ulcer of the Stomach.” 
Dr. Franklin W. White, Boston, Massachusetts, 

12. “The Indications and Contra-Indications for 
Surgical Interference in Cases of Duodenal Ulcer.” 
Dr. Campbell P. Howard, Prof. of Medicine, McGill 
University Faculty of Medicine, Montreal, Canada, 

13. “The Achlorhydria Group of Disturbances,” 
Diagnostic clinic and address. Dr. Henry A. Christian, 
Prof. of Medicine, Harvard Medical School, Boston 
Massachusetts. 

14. “The Autopsy.” Dr. Howard T. Karsner, Prof, 
of Pathology, Western Reserve University School of 
Medicine, Cleveland, Ohio. 

Intermission 
Review Exhibits 

15. Address in Surgery. Dr. Ferdinand Sauerbruch, 
Prof. of Surgery, University of Munich, Munich, 
Germany. 


’ 


OTQ-LARY NGOLOGY—SY MPOSIUM 

16. “Inflammations of the Middle Ear Tract.” Dr, 
Perry G. Goldsmith, Prof. of Oto-Laryngology, Uni- 
versity of Toronto Faculty of Medicine, Toronto, 
Canada. 

17. “The Relation of the Tonsils to Systemic In- 
fections.” Dr. Samuel Crowe, Prof. of Oto-Laryn- 
gology, Johns Hopkins University School of Medicine, 
Baltimore, Maryland. 

18. Address in medicine. Prof. Doleris, President, 
Academy of Medicine, Paris, France. 

Evening Session, 7 P. M. 
STUDIES IN APPLIED ANATOMY 

19. “Treatment of Hernia.” Dr. Carl A. Hamann, 
Dean and Prof. of Clinical Surgery, Western Reserve 
University School of Medicine, Cleveland, Ohio. 

20. “The Alimentary Canal as Studied by the Med- 
ical Student, Radiographic Studies.” Dr. T. Wingate 
Todd, Prof. of Anatomy, Western Reserve University 
School of Medicine, Cleveland, Ohio. 

PHYSIOLOGICAL STUDIES 

21. “The Newer Physiology of the Gastro-Intesti- 
nal Tract.” Dr. Andrew C. Ivy, Department of 
Physiology, University of Chicago, School of Medicine 
(Rush), Chicago, Illinois. 

22. “Present Knowledge of the Function of the 
Liver.” Dr. Francis Peyton Rous, Pathologist, Rocke- 
feller Institute of Research, New York, N. Y. 
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Third Day, Wednesday, October 20, 7 A. M. 

1. Diagnostic Clinic (Surgical). Dr. William Dar- 
rach, Dean of Associate Professor of Surgery, Colum- 
bia University School of Medicine, New York, N. Y. 

9, Diagnostic Clinic (Medical). Dr. Hans C. Jaco- 
baeus, Professor of Internal Medicine, University of 
Stockholm, Stockholm, Sweden. 

3, Diagnostic Clinic (Surgical). Dr. William D. 
Haggard, Professor of Surgery, Vanderbilt University 
School of Medicine, Nashville, Tennessee. 

4, Diagnostic Clinic and Address. ‘Heart Cases.” 
Dr. James B. Herrick, Professor of Medicine, Univer- 
sity of Chicago, School of Medicine (Rush), Chicago, 
Illinois. 

5, Diagnostic Clinic (Surgical). Dr. John B. Dea- 
ver, Professor of Surgery, University of Pennsylvania 
Graduate School of Medicine, Philadelphia, Pennsyl- 
vania. 

Intermission 
Review Exhibits 

RESPIRATORY AND CIRCULATORY DISEASES—SYMPOSIUM 

6. “Methods and Results in the Treatment of Em- 
pyema.” Col. William L. Keller, Medical Department, 
United States Army; Surgeon-in-Chief, Walter Reed 
General Hospital, Washington, D. C. 

7. “Lung Abscess—Roentgenographic Aspects.” Dr. 
Walter C. Hill, Cleveland, Ohio. 

8. “Lung Abscess—Surgical Aspects.” Dr. Evarts 
A. Graham, Professor of Surgery, Washington Uni- 
versity School of Medicine, St. Louis, Missouri. 

9. “Practical Use of Thoracoscopy.” Dr. Hans C. 
Jacobaeus, Professor of Internal Medicine, University 
of Stockholm, Stockholm, Sweden. 

Afternoon Session—1 P. M. 

10. “The Immediate and Ultimate Prognosis in 
Cardiac Disease.” Dr. R. D. Rudolf, Professor of 
Therapeutics, University of Toronto Faculty of Medi- 


cine, Toronto, Canada. 
11, “Summary of Experineces Up-to-Date in the 


Surgical Treatment of Angina Pectoris.” Dr. Elliott 
C. Cutler, Cleveland, Ohio. 
12. “Aortitis and Heart Failure.’ Dr. Roy W. 


Scott, Cleveland, Ohio. 

13. “Effects of Diseases of the Thyroid, on the 
Heart and Their Treatment.” Dr. Cyrus C. Sturges, 
Peter Bent Brigham Hospital, Boston, Massachusetts. 

BRAIN AND CENTRAL NERVOUS SYSTEM—SYMPOSIUM 

14. “Ventriculography.” Diagnostic Clinic and Ad- 
dress. Dr. Walter E. Dandy, Associate Professor of 
Clinical Surgery, Johns Hopkins University School of 
Medicine, Baltimore, Maryland. 

15. “The Present Status of Our Knowledge of the 
Pituitary Body.” Speaker to be announced later. 

16. “Meningeal Adhesions and Their Clinical Sig- 
nificance.” Dr, Samuel Clark Harvey, Associate Pro- 
fessor of Surgery, Yale University School of Medicine, 
New Haven, Connecticut. 

17. “Teachings of Epidemic Encephalitis in Regard 
to the General Physiology and Pathology of the Nerv- 
ous System.” Dr, August Wimmer, Professor of Psy- 
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chiatrie, University of Cophenhagen, Copenhagen, Den- 
mark, 

18. “The Prevention of Nervous 
Speaker to be announced later. 

19. “Results of Peripheral Nerve Lesions in Civil 
Life.” Dr. Dean D. Lewis, Professor of Surgery, 
Johns Hopkins University School of Medicine, Balti- 
more, Maryland. 


Breakdown.” 


Evening Session—7 P. M. 
ORTHOPEDICS AND RECONSTRUCTION SURGERY, SYMPOSIUM 

20. “Fractures of the Long Bones.” Dr. William 
Darrach, Dean and Associate Professor of Surgery, 
Columbia University School of Medicine, New York, 
Ne ¥ 

21. “Fractures of Metacarpal Bones Due to Tor- 
sion, or Schlatter’s Disease.” Dr. Karl Schlatter, Pro- 
fessor of Surgery, University of Zurich, Zurich, Switz- 
erland. 

22. “Position of Orthopedics in- Medical Instruc- 
tion.” Speaker to be announced later. 

23. “Attitudinal Strains.” Diagnostic Clinic. Dr. 
Robert B. Osgood, Professor of Orthopedic Surgery, 
Harvard Medical School, Boston, Mass. 

24. “Orthopedic Management of Visceroptosis.” 
Diagnostic Clinic. Dr. Joel E. Goldthwait, Boston, 
Massachusetts. 

25. “End Results of Arthroplasties of the Hip.” Dr. 
William S. Baer, Associate Professor of Orthopedic 
Surgery, Johns Hopkins University School of Medi- 
cine, Baltimore, Maryland. 

26. “Reconstruction Surgery in Civilian Practice.” 
Dr. Clarence L. Starr, Professor of Surgery, Univer- 
sity of Toronto Faculty of Medicine, Toronto, Canada. 

27. “Transplantation of Foreign Bodies in Ortho- 
pedic Practice.” Dr. Fritz Lange, Professor of Ortho- 
pedic Surgery, University of Munich, Munich, Ger- 
many. 

Fourth Day, Thursday, October 21, 7 A. M. 

1. Diagnostic Clinic (Medical). Dr. Mariano R. 
Castex, Professor of Clinical Medicine, National Uni- 
versity of Buenos Aires, Buenos Aires, Argentina. 

2. Diagnostic Clinic (Surgical). Dr. Charles H. 
Mayo, Professor of Surgery, University of Minnesota 
Graduate School of Medicine, Mayo Clinic, Rochester, 
Minnescta. 

3. Diagnostic Clinic (Medical). Dr. Charles F. 
Hoover, Professor of Medicine, Western Reserve 
University School of Medicine, Cleveland, Ohio. 

4. Diagnostic Clinic (Surgical). Chest cases. Dr. 
Ferdinand Sauerbruch, Professor of Surgery, Univer- 
sity of Munich, Munich, Germany. 

Intermission 
Review Exhibits 
GOITER—SY MPOSIUM 


5. “Differential Diagnosis Between Gastric and 
Duodenal Ulcer and Gall Stones.” Dr. William D. 
Haggard, Professor of Surgery, Vanderbilt University 
School of Medicine, Nashville, Tennessee. 

6. “Re-Study of the Bile Tracts.” Diagnostic Clinic 
and address. Dr. Arthur Dean Bevan, Prof. of Sur- 
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gery, University of Chicago School of Medicine 
(Rush), Chicago, Illinois. 

7. “The Hepatic Cirrhosis of Surgical Delay.” Dr. 
John B. Deaver, Prof. of Surgery, University of Penn- 
sylvania Graduate School of Medicine, Philadelphia, 
Pennsylvania. Dr. Stanley P. Reimann, Prof. of Ex- 
perimental Pathology, University of Pennsylvania 
School of Medicine, Philadelphia, Pennsylvania. 

Afternoon Session, 1 P. M. 
GALL-BLADDER AND LIVER—SYMPOSIUM 

8. Diagnostic clinic and address. Goiter cases. “In- 
trathoracic Goiter.” Dr. Francis H. Lahey, Boston, 
Massachusetts. 

9. Diagnostic clinic and address. Thyroid cases. 
“Cancer of Thyroid.” Dr. Eugene H. Pool, Clinical 
Prof. of Surgery, Columbia University School of 
Medicine, New York, N. Y. 

10. “The Clinical Use of lodin.” Dr. Henry S. 
Plummer, Prof. of Medicine, University of Minnesota 
Graduate School of Medicine (Mayo Clinic), 
Rochester, Minnesota. 

INFECTION—SY MPOSIUM 

11. “Present Status of Serum Therapy in the 
Treatment of the Exanthemata.” Dr. J. G. FitzGerald, 
Prof. of Hygiene and Preventive Medicine, University 
of Toronto Faculty of Medicine, Toronto, Canada. 

12. “Recent Advances in Our Knowledge of Pneu- 
monia.” Dr. Russell L. Cecil, Bellevue Hospital, New 
York, N. Y. 

13. “Syphilis of the Heart and Blood Vessels.” Dr. 


Charles F. Hoover, Prof. of Medicine, Western Re- 


serve University School of Medicine, Cleveland, Ohio. 


14. “Infectious Endocarditis.” Sir Thomas J. 
Horder, Bt., Prof. of Medicine, St. Bartholomew’s 
Hospital and College, London, England. 

Intermission 
Review Exhibits 
DIABETES—SY MPOSIUM 

15. “The Present Status of the Diabetic Problem.” 
Diagnostic clinic and discussion. Dr. Rollin T. 
Woodyatt, Clinical Prof. of Medicine, University of 
Chicago School of Medicine (Rush), Chicago, Illinois. 

16. “End Results in the Treatment of Diabetes in 
Children.” Dr. Elliott P. Joslin, Clinical Prof. of 
Medicine, Harvard Medical School, Boston, Mass. 

Evening Session, 7 P. M. 
DIABETES—SYMPOSIUM (CONTINUED) 

17. “Physiological Basis for the Action of Insulin.” 
Dr. J. J. R. MacLeod, Prof. of Physiology, University 
of Toronto Faculty of Medicine, Toronto, Canada. 

18. “The Eye-Grounds in General Diagnosis.” Dr. 
George E. DeSchweinitz, Prof. of Ophthalmology, 
University of Pennsylvania School of Medicine, Phila- 
delphia, Pennsylvania. 

PROBLEMS OF POPULATION AND OF HEREDITY: 

19. “Anomalies of Development.” Dr. Charles H. 
Mayo, Prof. of Surgery, University of Minnesota 
Graduate School of Medicine, Mayo Clinic, Rochester, 
M:nnesota. 

£0. “Mechanism of Heredity.” Edwin G. Conklin, 
Ph. D., Princeton University, Princeton, New Jersey. 
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21. “Heredity in the Clinic.” Dr. Lewellys F. 
Barker, Prof. Emeritus of Medicine, Johns Hopkins 
University School of Medicine, Baltimore, Maryland, 

22. “Heredity and Cancer.” Mr. William Sampson 
Handley, F. R. C. S., Surgeon, Richard Hollin’s 
Cancer Research School; Middlesex Hospital; Women 
and Children’s Hospital and Guy’s Hospital, London, 
England. 

Fifth Day, Friday, October 22, 7 A, M, 

1. Diagnostic Clinic (Surgical). Mr. Archibald 
Young, F. R. C. S., Prof. of Surgery, University of 
Glasgow, Glasgow, Scotland. 

2. Diagnostic Clinic (Medical). Dr. Lewellys F, 
Barker, Prof. Emeritus of Medicine, Johns Hopkins 
University School of Medicine, Baltimore, Maryland. 

3. Diagnostic Clinic (Surgical). Dr. William J, 
Mayo, Chief of Staff, Mayo Clinic, Rochester, Min- 
nesota. 

4, Diagnostic Clinic (Medical). Sir Thomas J. 
Horder, Bt., Prof. of Medicine, St. Bartholomew’s 
Hospital and College, London, England. 

5. Diagnostic Clinic (Surgical). Mr. John M. C. 
Fraser, F. R. C. S., Prof of Surgery, University of 
Edinburgh, Edinburgh, Scotland 

Intermission 
Review Exhibits 
GENITO-URINARY TRACT—SYMPOSIUM 

6. Diagnostic clinic and address. “Kidney Lesions, 
Exclusive of Stones.” Dr. Hugh Hampton Young, 
Clinical Prof. of Urology, Johns Hopkins University 
School of Medicine, Baltimore, Maryland. 

7. Diagnostic clinic and address. Bladder and 
Prostate cases. “Bladder and Prostate.” Dr. Hugh 
Cabot, Dean and Prof. of Surgery, University of 
Michigan School of Medicine, Ann Arbor, Michigan. 

8. Diagnostic clinic and address. “Stones in the 
Upper Urinary Tract.” Dr. William F. Braasch, Prof. 
of Urology, University of Minnesota Graduate School 
of Medicine, (Mayo Clinic), Rochester, Minnesota. 

9. “Classification of the Diseases of the Kidney 
from the Point of View of Progressive Treatment.” 
Dr. Alexander von Koranyi, Prof. of Internal Med- 
icine, University of Budapest, Budapest, Hungary. 

Afternoon Session, 1 P. M, 
DISEASES OF THE BREAST—SYMPOSIUM 

10. Diagnostic clinic and address. ‘Tumors of the 
Breast.” Dr. John M. T. Finney, Prof. of Clinical 
Surgery, Johns Hopkins University School of Med- 
icine, Baltimore, Maryland. 

11. “The Conservative Surgical Treatment of the 
Breast.” Dr. L. L. McArthur, Chicago, Illinois. 

x ok x 

12. Address in surgery. Mr. John M. C. Fraser, 
Fr. R. C.S., Prof of Surgery, University of Edinburgh, 
Edinburgh, Scotland 

13. “Summary of Personal Experience in the Field 
of Abdominal Surgery.” Dr. William J. Mayo, Chief 
of Staff, Mayo Clinic, Rochester, Minnesota. 

Intermission 
Review Exhibits 

14. Address in Medicine. Dr. A. Simonena, Prof. 

of Medicine, University of Madrid, Madrid, Spain. 
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15. “The Little Things in Diagnosis, Prognosis and 
Treatment.” Mr. Archibald Young, F. R. C. S., Prof. 
of Surgery, University of Glasgow, Glasgow, Scot- 
land. 

METHODS OF PROTECTION AND RESTORATION—SYMPOSIUM 

16. “General Therapeutic Methods for the Protec- 
tion of Patients in the Extremes of Life.” Dr. C. G. 
Jennings, Detroit, Michigan. 

17. “Blood Transfusion; Precise Indications, 
Blood Grouping, Choice of Methods.” Dr. John L. 
Yates, Milwaukee, Wisconsin. 

18. “Protective Role of Certain Drugs with Special 
Reference to Digitalis and Morphine.” Speaker to be 
announced later. 

19. “Anesthesia from the Standpoint of the Sur- 
geon.” Dr. George P. Muller, Prof. of Clinical Sur- 
gery, University of Pennsylvania School of Medicine, 
Philadelphia, Pennsylvania. 

NOTE: The following is an additional list of dis- 
tinguished teachers and clinicians from foreign coun- 
tries who have accepted tentatively to take part on the 
program but have not, as yet, sent in their subjects: 

Dr. M. P. Bull, Prof. of Surgery, King Frederick’s 
University, Oslo, Norway. 

Dr. Leon Cardenal, Prof. of Clinical Surgery, Uni- 
versidad Central De Espana, Madrid, Spain. 

Dr. J. Alves de Lima, Prof. of Surgery, University 
of Escolo Polytechnics, Sao Paulo, Brazil. 

Dr. Pedro S. de Magalhaes, Prof. of Surgery, Uni- 
versity of Rio De Janeiro, Rio De Janeiro, Brazil. 

Dr. Geza Illyes, Prof. of Urology, Faculty of Med- 
icine, University of Budapest, Budapest, Hungary. 

Dr. Milivoie Kostitch, Prof. of Surgery, Faculty of 
Medicine, University of Belgrad, Belgrad, Jugo-Slavia. 

Dr. Manuel Marquez, Prof. of Ophthalmology, Uni- 
versidad Central De Espana, Madrid, Spain. 

Dr. Luis Tamini, Prof. of Orthopedic Surgery, Na- 
tional University of Buenos Aires, Buenos Aires, 
Argentina. 

Dr. Tibor de Verebely, Prof. of Surgery, Faculty 
of Medicine, Royal University of Budapest, Budapest, 
Hungary. 

x ok Ok 
Evening Banquet 

Addresses by Distinguished Citizens of the World. 

Managing-Director, Dr. William B. Peck, Freeport, 
Illinois. 





STOP PUTTING FALSE TEETH IN OUR 
NARCOTIC LAWS! 


By a Business MAN 


A movement is on foot to strengthen the Harrison 
Narcotic Law—by injecting therein a number of new 
and exceedingly sharp teeth, teeth which are not only 
dangerous to every physician’s prestige and to the wel- 
fare of many of his patients, but which also are based 
on the premises obviously false. 

The movement takes the form of a bill, which, says 
Assistant Secretary of the Treasury Andrews, is “to 
clear up certain points which have been raised in cer- 


tain courts to the disadvantage of the government.” 
The bill was introduced in Congress on April 24th. 

Because it pries to a threatening extent into both the 
unwritten and the constitutional rights of the medical 
profession, and because it was quite evidently drafted 
with a serious lack of understanding of the whole nar- 
cotic problem, this bill has awakened a tremendous 
amount of noise. 

Indeed it should. Doctors and business men who 
have never been satisfied that our present narcotic laws 
are altogether fair, have taken up arms anew. Many 
who have accepted things as they are, have become 
convinced that something is wrong which will not be 
corrected by this new bill. 

TRESPASSING ON HONEST PRACTICE 

Clearly the bill is a step in the wrong direction. 
Every doctor should know it. Every doctor should act, 
must act if he would prevent an unfair deal to him- 
self and his patients. 

But before looking at the proposed set of new teeth 
for the Harrison Narcotic Act, glance over the follow- 
ing brief resume of the narcotic situation. 

The facts in this resume are quite sufficient for not 
making the present laws on the subject one whit 
stronger, at least the laws that concern the physician. 
The further fact that the pending bill trespasses di- 
rectly upon the conduct of an honest practice, upon 
the personal, confidential relation of doctor to patient, 
and upon a dozen other inherent rights of the medical 
profession, makes the falseness of the proposed den- 
ture immediately and painfully clear. 

Consider the attitude of the world toward the addict. 
He has been regarded as one who willingly sacrificed 
his reputation, family, friends, business, and other val- 
ued possessions for the enjoyment of “hitting the pipe” 
or taking a so-called “shot.” 

He was despised, treated as a leper, though quite 
naturally. When his funds grew low, he was supposed 
to turn to stealing, and often did, his self-respect by 
that time having reached very near the vanishing point. 
Then his collective self became branded as a crimi- 
nal. 

Yet a recent governmental report says that less than 
six per cent of addicts are of the criminal class. The 
other ninety-four per cent are distributed among 
nearly all the other occupations, from housewife to me- 
chanic. 

Presumably, therefore, ninety-four per cent need 
some cure other than arrest and jail. 

But who is better qualified to do the curing than the 
physician? In spite of that perfectly obvious fact, the 
government made it a penitentiary offense for a phy- 
sicion to prescribe narcotics for addiction. The gov- 
ernment condemned ambulatory treatment. 

$420,000,000 IN BOOTLEG DRUGS 


A few physicians were arrested and prosecuted. The 
news became broadcast. This publicity promptly caused 
most of the profession to stop prescribing for addic- 
tion; they feared that to do so might bring arrest and 
ruin down upon their heads. It is perhaps a similar 
fear of publicity that has restrained the same profes- 
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sion from concerted action to correct a serious and 
ignorant miscarriage of justice. 

For it is plainly understood that drug addiction is 
more of a disease than a habit. Sudden cessation of 
the drug may cause death. Careful, skillful treatment, 
however, may just as readily cure. The prison “cold 
turkey” treatment does not cure. 

All these facts were understood. Yet the drug ad- 
dict was allowed to drift straight into the waiting arms 
of the vicious and irresponsible drug peddler. That 
the drug peddler was far from having a fervent desire 
to cure his client goes without saying. 

Now then, look at the industry which has grown up 
in bootleg drugs, with a gross sales possibility of $420,- 
000,000.00 annually. 

Enough drugs are imported illegally to the U. S. in 
one year to equal an annual income of $1,600 for every 
physician, nurse, pharmacist, sanitarium, and hospital 
in the country. And that is a conservative estimate. 

Less than a quarter of that amount of drugs sup- 
plies the legitimate medical and scientific needs of the 
country. 

The restrictions placed upon physicians have played 
directly into the hands of the criminal drug peddlers; 
the addict has been forced into the dark, murky cor- 
ners for his supply, receiving’ usually a grossly inferior 
and adulterated product. Is that cure? 

Why has not the medical profession assumed the 
responsibility for offering at least a fair chance of cure 
to the ninety-four per cent of the country’s addicts 
who are presumably otherwise honorable? The other 
six per cent who are criminal by occupation belong in 
jail because they are criminals, not addicts. 


THE NEW BILL 


And now the Treasury Department proposes to 
strengthen our narcotic laws still further. 

The following line-up gives the major regulations 
of the pending bill. It gives reasons why they are un- 
fair, reasons which are additional to what has just 
been explained in this resume. It also gives some sug- 
gestions for action. 

I 

Collectors of internal revenue would not be allowed 
to register a physician accused of being a narcotic ad- 
dict. 

WHY THIS IS WRONG: 

1. A lay collector, not a medical board, would be em- 
powered to pass judgment as to the habits of any physi 
cian involved. 

2. It is not within the province of the Federal Gov- 
ernment to regulate the practice of medicine within a 
state, which would here be the case. 

3. It is not a discretionary measure; apparently no 
distinction would be made between an addict under- 
going treatment for cure, and others. 

4. For a physician to appeal the collector’s refusal to 
register him would mean unpleasant or ruinous pub- 
licity. 


II 
A pharmacist who as much as suspects that a nar- 
cotic prescription sent him by a physician is not issued 
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in the strict course of professional practice, would not 
be allowed to fill it. 
WHY THIS IS WRONG: 


1, This invades, in a dangerous and affronting man- 
ner, the personal, confidential relationship between doc- 
tor and patient by making the druggist a censor of pro- 
fessional acts. 

2. It gives the pharmacist authority to hold up a 
prescription from a sick person merely on the evidence 
of his own deductions. 

3. It lowers the prestige of the physician, by setting 
up the druggist as a judge of what is, or is not, nor- 
mal professional practice. 

III 

Every physician would be compelled to keep a record 
of all narcotic drugs he dispenses, no matter how small 
in amount, except in emergencies. 

WHY THIS IS WRONG: 

1. A United States court has ruled that the depart- 

ment has not the right to impose this requirement. 
IV 

Ambulatory treatment of addiction would be posi- 
tively forbidden. 

WHY THIS IS WRONG: 

1. The government again exceeds its power in at- 
tempting to regulate the manner of practicing medi- 
cine within states. 

V 

Every physician must keep records of purchases of 
exempt narcotic preparations. 

WHY THIS IS WRONG: 

1. Such a record would apparently accomplish noth- 
ing and is therefore a senseless and wasteful proced- 
ure. 

VI 

Any physician convicted of violating any provision of 
the Harrison Narcotic Law, would be denied registra- 
tion for from one to two years. 

WHY THIS IS WRONG: 

1. It would bring an unwarranted penalty down on 
the head of any physician who violated, however slightly 
or unwittingly, a provision of the Harrison act. 

2. It is not discretionary, and would therefore not 
work in justice to all cases. 

3. It would force many cases to be compromised, 
rather than undergo the uncertainty of court trial. 

There you have the complete set of teeth, each one 
decidedly false from the standpoint of the medical pro- 
fession. Not one holds any remedy for the present nar- 
cotic situation, and the vast illicit trade in drugs. 

The most false of the lot is perhaps the regulation 
about pharmacists. 

The almost sacred relation of a doctor to his pa- 
tient, a confidence and a responsibility that should be 
held in reverence, receives in this provision a nasty 
and entirely unwarranted tap on the head. 

Read it over two or three times—that Provision II. 

Read again just why it is wrong, why it must be 
opposed. 

Then act. 

If every physician writes his respective senator and 
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representative, if every county medical society and 
state medical association writes the Committee on Ways 
and Means of the House of Representatives, The Com- 
mittee on Finance of the Senate, The Secretary of the 
Treasury, and even the President, the bill will not pass. 

Don’t allow another set of false teeth to go into 
our narcotic laws.—Medical Economics. 





PHYSICIANS DISSATISFIED WITH PROHIBI- 
TION SITUATION 


ANALYSIS OF REPLIES TO QUESTIONS ASKED OF 13,000 
PHYSICIANS BY MeEpIcAL ECONOMICS, TO FIND OUT 
HOW MEDICAL MEN VIEW THE CONDITIONS 
BROUGHT ABOUT BY THE VOLSTEAD ACT. 


The United States is determined to find out whether 
its attempt at Prohibition has been successful and if 
not, the reasons and the remedy. 

Believing that physicians, due to their intimate 
knowledge of the lives of those in their communities, 
are unusually qualified to render an opinion on the 
virtues or faults of Prohibition, Medical Economcis has 
undertaken to secure a representative and impartial 
opinion from the country at large. 

Accordingly, the following questionnaire was mailed 
to approximately 13,000 practicing physicians (about 
10 per cent of the total): 

1. Has prohibition had a good or bad influence on 
the moral tone of your community ? 

2. Has prohibition improved the financial welfare of 
your patients? 

3. Has prohibition had a noticeable influence on the 
general health of your patients? 

4. Are you satisfied with present conditions? 

Names were carefully chosen to give a fair cross 
section and to secure an index of opinion, sectionally, 
industrially and generally, thus: 

A—Generally—All doctors in the capital cities of 
each state and of Washington, D. C. 

B—Industrially—All doctors in textile cities: Pas- 
saic, N. J., Paterson, N. J., Lowell, Mass., and Law- 
rence, Mass.; in the steel cities of Youngstown and 
Canton, Ohio, and in West Virginia for its activity as 


4 coal mining state. 


C—Sectionally—All doctors in the State of Maine 
for the east, South Carolina for the south and Oregon 
for the west. 

The capital cities were selected because on the whole 
they contain the most representative population of the 
state in which they are located. The leading textile 
cities were chosen because of the predominance of fe- 
male workers and vice versa the steel cities of Youngs- 
town and Canton, Ohio, and the state of West Virginia 
because of its coal mining activities, were chosen to 
represent the heavy industrial centers employing males 
almost exclusively. The reason for selecting all of the 
Physicians in each of the three states was to make a 
100 per cent canvass of all the physicians in widely 
separated localities. The results published in the ac- 
companying table make a most interesting study. Gen- 
erally speaking the table published herewith and the 
four maps showing the consensus of medical opinion 
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in each state on each of the four questions are self ex- 
planatory. 

However, certain interesting and significant facts be- 
come evident from close observation and comparison. 

For example, in the Textile centers there is a de- 
cided opinion that prohibition has improved neither 
moral nor financial conditions, while in the coal mining 
state of West Virginia the opinion on these two ques- 
tions is quite favorable and in the steel and iron cen- 
ters it is about equally divided. Yet, all three indus- 
trial centers report an unfavorable influence on general 
health conditions. 

Probably, the most significant result is that indicated 
by a more than 75 per cent report that existing condi- 
ions are not satisfactory. Of course, this does not 
mean that all those indicating dissatisfaction feel that 
prohibition is fundamentally at fault, but rather that 
the failure to properly enforce it is to blame. In this 
connection, we quote from a few of the hundreds of 
replies that explained their reasons for dissatisfaction. 
These quotations are typical and fairly represent opin- 
ions expressed on both sides of the question. 


From VERMONT 
“I am satisfied with present conditions and expect 
even greater improvement in the future.” 





FROM MAINE 

“No, I consider it (prohibition) as an unjustified 

personal restriction and a great failure morally, eco- 
nomically, and therapeutically.” 





“No, I never want to see the saloon or other dives 
and hangouts legally recognized; but would like to 
see beverages of all alcoholic types procurable at gro- 
cery stores and the quality and purity regulated under 
the Pure Food Law.” 





FROM BOSTON, MASS. 

“The medical situation is a farce. Why limit the 
amount of whiskey I prescribe and fail to limit opium, 
digitalis, etc?” 

“It is insulting to tell a physician what he may or 
may not prescribe. Childish to tell a whole nation, 
‘mustn’t touch.’ ” 


“The best law for the poor woman and for children.” 





FROM PROVIDENCE, R, I. 
“Conditions on the whole are improved by prohibi- 
tion.” 





FROM ALBANY, N. Y. 

“T would be better satisfied if all obeyed the law. 

The good effect of prohibition cannot be known until 
obeyed.” 





FROM NEW JERSEY 
“In the main, yes. Look for further improvements 
with evolution of prohibition.” 





“No, young college and school boys driven by the 
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spirit of dare get hold of semi-poisonous stuff and 
break other laws. 


I feel prohibition cannot be enforced 


“Not at all. 
and should be left to the states to decide the question.’ 
“No, but prohibition has accomplished its greatest 
purpose by making it hard for the working man to 
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FROM WEST VIRGINIA 


“T am satisfied and note a tendency toward law ob- 


servance.” 





FROM FLORIDA 
“I do not like the ease with which otherwise good 
people are made into criminals by this vicious law.” 
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Pacific States: 
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spend his wages for liquor on his way home from 


work.” 
FROM WASHINGTON, D. C. 
“T am in favor of wines, and beer, and even whis- 
key under governmental supervision but opposed to 


saloons.” 


“No, repeal 18th Amendment and establish Canadian 
type of supervision.” 
“The remedy lies in drastic enforcement of the pres- 


ent law and not in lessening their stringency.” 


FROM TENNESSEE 
“T think there should be some modification so the 
‘stuff’? should pay taxes.” 
“Tt will take a generation for so radical a change to 
become effective.” 





FROM GEORGIA 


“Those who want it still get it. 
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FROM OHIO 
“T would like to see more strict enforcement and get 
the boozers out of office.” 


for it has prostituted our profes- 


,” 


“Unalterably No! 
sion by attempting to make us ‘go-betweens. 





“No, the character of men employed to enforce it is 
deplorable and people are taught to be liars and 


” 


thieves 





FROM IOWA 
“99 per cent of people would violate the law except 
for the fear of the undertaker.” 





FROM INDIANA 
“Yes, (satisfied) except that physicians should be 
able to prescribe alcohol when indicated.” 
“Better conditions. Less child neglect.” 
“Prohibition is a step in the march of civilization.” 
“Prohibition has caused more graft, theft, and mur- 
der than any other law put on the statute books.” 





FROM ARKANSAS 
“The 18th Amendment is O. K. The whole South 
has been benefited by prohibition, wet New York and 
New Jersey to the contrary. Shame on them.” 





FROM MINNESOTA 
“Conditions would be much improved if light wines 
and beer could be had.” 





“The law must be rigidly enforced. ‘Old Soaks’ 
must die off. Bootleggers are foreigners and should be 
deported.” 

FROM WASHINGTON, D. C. 

The consensus of opinion among Washington physi- 
cians is that prohibition’s effect on morals and general 
health has been decidedly bad and that there has been 
no improvement in the financial welfare of the people. 
Ten out of every eleven Washington doctors express 
dissatisfaction with existing conditions. 





FROM CALIFORNIA 

“Yes, (satisfied) would that I had more than one 

tongue to urge Senator Edwards and Governor Smith 

(N. Y.) to reform and legislators to deport Greek, 
Italian, Slavonian and Mexican violators.” 





FROM OREGON , 
‘Modification without saloons. Revenue should go 


to highway systems.” 





° FROM COLORADO : 
Prohibition is a failure. Temperance under Fed- 


eral supervision and less noise is desirable.” 





“Tf the ‘old soaks’ want their liquor let them drink 
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it and die. Stop the yelling of a noisy minority.” 

Having taken a geographical cross-section of the 
country for the purpose of obtaining a composite pic- 
ture of medical opinion it might be well to view the 
picture as a whole and see what the prominent fea- 
tures portend. 

Medical Economics has no intention of leaving its 
readers. up in the air. But in coming back to earth 
let us see what the chances are for landing on our 
feet on solid ground. 

We have seen that physicians differ widely in their 
individual interpretation of the influence of prohibi- 
tion on the moral tone of their communities; in its ef- 
fect on the financial welfare of their patients; in its 
effect on general health; and last but by no means least, 
we have seen that an overwhelming majority is dissatis- 
fied with present conditions. 

Running our eye down quickly from No. 1 to No. 4 
we see that prohibition has had a bad influence on the 
moral tone of most communities. Moral, in the sense 
here used has reference to obligation to duty and mak- 
ing a distinction between right and wrong. No. 2 indi- 
cates that there has been a slight change for the bet- 
ter in the general financial welfare, particularly in in- 
dustrial sections. Some of the money that was for- 
merly absorbed by the corner saloon has undoubtedly 
found its way into local banks. No. 3 says emphatic- 
ally that there has been very little effect on the gen- 
eral health. No. 4 simply reiterates what everyone 
will concede, that only a hopeless minority is satisfied 
with present conditions. The wets want it wetter and 
the drys want it dryer. 

Those physicians who favor prohibition are solidly 
on the side of law enforcement and are to be highly 
respected for their courage and perseverance. Those 
physicians who favor the repeal of the Volstead Act 
are firmly convinced that the public and a majority of 
politicians never will sanction strict enforcement and 
that the law itself is doomed to everlasting disrespect. 

Whatever the ultimate outcome may be, wet or dry, 
physicians will be found just where they have always 
been—at the elbow of suffering humanity regardless of 
whether that suffering was caused by uncontrollable 
circumstances or by indiscretion, and warning the pub- 
lic when need be of the folly of excess. 





“HOW MUCH IS YOUR FEE, DOCTOR?” 
By a CALIFORNIA SPECIALIST 


“How much is this operation going to cost me, Doc- 
tor?” 

“Well, I am going to charge you, for giving you the 
skill I have worked 20 years to acquire, and for the 
knowledge which I have studied years and spent thou- 
sands of dollars to gain, as well as for some half dozen 
hours of my time, used in examining, operating and | 
dressing—for this I am going to charge you the same 
amount the automobile dealer’ charged you for taking 
you to ride in his demonstrator, and talking you into 
buying one of his cars. He actually spent: less: time 
on you than I spent and certainly spent less than I on 
his education and training. As to taking responsibility, 
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he took none—he had nothing to lose except his time 


and a small portion of his overhead expenses. I had 
your life in my hands: and there were moments, dur- 
ing the operation, when that responsibility weighed 
heavily, Do you consider that he rendered you a greater 
service than I? It certainly cost him less of his vital 
force to render it. You feel that I am taking great ad- 
vantage of you when I charge you $200 for putting 
your body in the best repair of which it is capable; but 
you are pleased and happy to pay him $200 for per- 
suading you to buy his brand of car. I realize that it 
seems to you that in one case you are paying for per- 
sonal service, which gives you no pleasure, and in the 
other case for merchandise, for goods you can actually 
see and feel and which do give you pleasure. But you 
should also look at it from the viewpoint of the motor 
car dealer and myself. 

“Similarly, for the care I give your wife throughout 
pregnancy—for the numerous examinations and for 
the encouragement and heartening I try to give her— 
for the disturbance of my rest in the dead of night, 
for the hours of waiting, with eyes heavy for want of 
sleep—for taking the responsibility of doing the very 
best for mother and babe and for watching and guid- 
ing them through the first 10 days of the babe’s life; 
for all this, I am going to charge you the same amount 
as the piano dealer who talked with you for an hour 
on two or three occasions, very courteously explained 
to you the superior points of this piano and finally 
drew up the contract and made you the sale. You never 
thought he was asking too much of you, because you 
never really considered him as asking you anything 
for his service. You were paying $400 for PIANO 
and it did not seem to you unreasonable. If the sales- 
man had charged you even $10 for his personal serv- 
ices in showing you the pianos, you would have been 
indignant. But with the impersonal thing, the piano, 
and its value as merchandise and not as service, you 
feel no resentment nor injustice. 

“You simply do not stop to analyze. You do not 
realize that you are paying anything for personal serv- 
ice when you buy merchandise. Besides that, when 
you pay for medical service, you are usually ‘paying 
for a dead horse.’ You have already had the relief 
from pain, or from anxiety over sickness. With your 
car, you are paying for pleasure which you are going 
to enjoy or which you are still enjoying. If you were 
obliged to pay your doctor bill before you got relief 
from discomfort, you would pay more eagerly and 
willingly. 

“For all the calls I made at your house when you 
had the flu; for giving my most careful thought as to 
the best way of managing your illness; for exposing 
myself to possible contagion or six hours of actual 
time I spent calling on you and going to and from 
your home, and for the various supplies I expended in 
treating you, I am going to charge you the amount 
which you put into the radio odealer’s ‘profit account’ 
to compensate him for having placed his receiving set 
ii your living room. Remember, I’m not talking about 
the cost of the set, but what you paid him to induce 
you to choose it. 
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“Am I fair? Or am I an extortioner? For my sery- 
ices to the community year in and year out I am not 
demanding any more than the head of your bank, nor 
than your successful realtors or your merchants—often 
less. I usually work more hours than they do; and I 
never consider my own comfort. 

“Do you really think that I am a ‘Grafter ?’—Medica] 
Economics. 





LEADING CAUSES OF DEATH 
United States Registration Area, 1923: 


Causes of Death Rate per 100,000 


Minart “DSRaSO iii sea scn sie eae 175.3 
PAPRUINGNER fesse sraieicisieeueneeieaat 109.0 
WiGBSrG ORI cise cee he wdasce 93.6 
Cerebral Hemorrhage and Soft- 
ettthie of the Brains... .65.6005% 90.4 
NEES os ae sorasa tore eee omens 90.1 
aman ais cake <ariait ele enraers 89.4 


In the foregoing table cancer stands sixth in the order 
of the most frequent causes of death; but as a disease 
of adult life, which is independent of any other dis- 
ease, it stands not only first, but alone. Heart disease 
is usually the result of some other disease or condi- 
tion. Pneumonia is often a terminal infection super- 
imposed upon another disease. Tuberculosis causes 
fewer deaths among grown people than does cancer. 
The diseases grouped under “nephrit” is, “cerebral 
hemorrhage and softening of the brain” are, to a con- 
siderable extent, due to preceding infections.—Bulletin, 
American Society, Control of Cancer. 





QUESTIONS PUZZLING THE DOCTOR 

What is the exact moment when today becomes to- 
morrow? Does the change in the date come with the 
first stroke of 12 midnight, or does it come when 
the final stroke is rung? And further, what if the 
clock were even 10 seconds slow or fast? 

These are questions puzzling Dr. Geo. K. Worden 
of Alton, who brought a baby into the world at the 
home of Dr. O. A. Meyer, assistant state veterinarian. 

Dr. Worden has the duty of filing the birth cer- 
tificate, but both he and the father of the little girl 
are puzzled by the question of a birth date. Was it 
Tuesday, August 10, or was it Wednesday, August 11. 

Dr. Worden says that the baby was born on the 
stroke of 12 midnight. The clock in the home of Dr. 
and Mrs. Meyer was striking the hour. Thinking 
the clock might be wrong, Dr. Worden hastily con- 
sulted his watch. It also showed exactly midnight. 
But even then either clock or watch might have been 
a few seconds fast or slow, and the matter of the birth 
date was in this instance to be decided by seconds. 

“I never knew of such a case before,” said Dr. 
Worden, “I guess there is a definite rule as to when 
one day ends and the next starts, but I feel just a 
little bit uncertain about it, and have not yet come 
to a decision."—From Madison County Doctor. 

Or, if you are finicky, how about “sun” time, stand- 
ard and summer saving time? 
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Correspondence 


MEDICAL RELIEF IN DISASTER 
Monmouth, IIl., Aug. 16, 1926. 
To THE EDITOR: 

I am enclosing herewith a copy of the report 
of the Committee on Medical Relief in Disaster, 
adopted by the House of Delegates of the Ameri- 
can Medical Association at the Dallas session. 
Copies have been sent to all County Society Sec- 
retaries in order that there may be no time lost 
in perfecting the organization so that it can 
function on short notice, in case of disasters. 
Each County Secretary is urged to submit the 
report to his Society and that he then report to 
the Secretary of the State Society, and to the 
Secretary of the American Medical Association. 

The American Red Cross has assured the 
A. M. A. that they will heartily cooperate in 
the program. In the “Red Cross Courier” of 
August 16, 1926, the proposed plan is written 
up in detail and favorably commented, and an 
assurance given that the Red Cross will heartily 
cooperate. 

It is hoped that every County Medical Society 
in Illinois will act favorably on the proposition 
and report as soon as possible, as requested. 

Yours very cordially, 
Harotp M. Camp, 


Secretary, Illinois State Medical Society. 
Following is the communication on medical 


relief : 
REPORT OF COMMITTEE 
on 
MEDICAL RELIEF IN DISASTER 


Adopted by the House of Delegates of the Ameri- 
can Medical Association and referred to constituent 
State Medical Associations and their component County 
Medical Societies for consideration and action. 

MEDICAL RELIEF IN DISASTER 


It has always been difficult to perfect a smooth- 
working and efficient organization for relief in times 
of great disaster when it has been attempted under the 
stress of the moment. In such times everybody wants 
to help, but, acting on impulse and under excitement, 
with appeals for aid coming from every quarter, and 
without any directing head, even those most anxious 
to render helpful service are prone to make mistakes 
that lead to harmful results and to produce compli- 
cation that make it difficult to organize the machinery’ 
necessary for orderly and effective relief. This is 
true whether applied to efforts for. medical relief or 
to those made for providing for other needs of the 
Victims of disaster. When an organization established 
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for the purpose is first on the ground, or is there soon 
enough to forestall any serious complications created 
dy well-meaning but untrained volunteer workers, it ‘is 
always easier to carry out necessary measures for re- 
lief in an efficient manner. That is why the House 
of Delegates approved the report of a Committee on 
Medical Relief in Disaster, submitted at the Dallas 
session. This report is submitted to constituent state 
associations and component county societies in the hope 
that, through them, organization will be effected within 
the American Medical Association that will insure aae- 
quate medical relief for the victims of disaster, wher- 
ever they may strike. 

REPORT OF COMMITTEE ON MEDICAL RELIEF IN DISASTER 

This is an outline of a plan for immediate medical 
relief, by the American Medical Association in cases of 
disaster. 

The reason for suggesting this is the confusion and 
often breakdown that occurs immediately after any 
large disaster, before the established state and national 
organizations which properly take charge of such situ- 
ations arrive on the scene. This immediate difficulty is 
due largely to the fact that, except in the larger cen- 
ters, there is apt to be no organization or individual 
with any authority for taking charge of these situa- 
tions and directing the immediate work of medical re- 
lief. The suggestion of this plan has been made by 
medical officers of disaster relief of the American Red 
Cross with the hope that through it these immediate 
difficulties can be overcome and that co-operation with 
the Red Cross can be made more effective. 

The purpose is to provide an organization that can 
immediately function in the case of disaster by reason 
of its having a medical man designated in each county 
of the country who shall be deputized by the Ameri- 
can Medical Association to act at once in organizing 
and directing immediate medical relief. He is to as- 
sume direction of medical relief until the properly con- 
stituted authorities or other recognized state or na- 
tional organizations arrive and assume charge. It is 
not intended that this organization shall take permanent 
charge or that it shall take over the functions of the 
bodies provided by the state and federal governments, 
including the Red Cross. Its function is primarily to 
furnish immediate medical relief in the interval before 
the usual organizations arrive. After their arrival, 
this organization is expected to put itself under their 
direction or control or cease to function, except in the 
unlooked for situation where the organizations prop- 
erly looked to so fail to meet their obligations that 
independent action is necessary to prevent suffering. It 
is to be hoped, and it is our expectation, that this 
organization will be able to co-operate both before and 
after their arrival with the state and federal organiza- 
tions for relief, and with the Red Cross. 

It is not its function to take charge of railroad dis- 
asters or of any other sort of industrial disasters where 
the corporation involved has its own organization to 
act immediately in these disasters. The function of 
this organization, in short, is not to take over medical 
relief in situations in which organized machinery to 
‘ake care immediately of disasters already exists. Its 
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purpose is to provide systematic direction for relief 
only in those situations in which, for the time being, 
no adequate organization exists for performing this 
function. 

The plan particularly has in mind disasters of such 
magnitude that they temporarily break down the or- 
dinary machinery of the community for medical relief 
and call for the sudden demobilization of the medical 
profession of the community in order to cope with un- 
expected situations. The necessity for this may arise 
in a city as well as in a small community. 

The essential thing in such a plan is that there should 
exist potential machinery that can immediately be 
called on to act in the event of disaster. Disasters 
such as would call on this organization are fortun- 
ately so rare that any special organization that existed 
for this purpose alone would be very difficult to keep 
alive because of lack of demand for its services. It 
would seem, therefore, that the best plan would be to 
attach this function of disaster relief in each commun- 
ity to one of the regular officers of the constituent 
societies of the state medical associations. The officers 
on whom it would seem best to put this responsibility 
are the presidents of the local societies. They are rep- 
resentative men in their towns and counties, are chosen 
heads of the profession and, in the nature of things, 
have its confidence. 

The plan, then, would be that the American Medical 
Association should direct that immediate supervision 
of medical relief, until taken over by the proper or- 
ganizations, should be a function of its officers as fol- 
lows: 

In counties: the president of the county medical so- 
ciety. Where more than one county is represented in 
a single medical society, the director of disaster relief 
should be the president of this society. 

The state director of disaster relief should be the 
president of the state society. 

The national representative of the American Medical 
Association for disaster relief, it would seem, should 
be some one who is in the headquarters of the Ameri- 
can Medical Association and, who, therefore, could al- 
ways be reached promptly. And it would seem that 
the proper officer to represent the American as direc- 
tor of disaster relief should be the general manager 
or secretary of the Association, who should act, as 
far as possible, with the aid and advice of the Presi- 
dent of the Association. 

The functions of the county or local director of dis- 
aster relief would be to assume charge—act as captain 
—in systematizing, directing and controlling activities 
in immediate medical relief. He should feel that he is 
responsible for the direction not only of the local 
members of the profession but also of volunteers who 
come in. The great difficulty in these situations is that 
no one under present conditions feels that he can with 
propriety assume direction. Under this plan the presi- 
dent of the county medical society not only could with 
propriety assume direction but should be expected to 
do so by the members of the profession. 

The president of the county or district society should 
be allowed, if he wishes, to deputize the direction: of re- 
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lief to another member of the profession of his choice, 
If he does this it should be done formally and pub- 
licly, and this act should give his deputy full authority 
to act in his place. 

The functions of the president of the state medical 
society as state director should be to see that the presi- 
dents of the county societies live up to their responsi- 
bilities, to co-operate with them in every way possible, 
and to act as a central officer through whom, in neces- 
sity, the national director of medical relief in disaster 
or any outside organization could take up matters, par- 
ticularly matters that they desired to bring to the no- 
tice of the members of the profession as a whole. 

The national director of medical disaster relief 
should have functions similar to those of the state di- 
rectors for the country as a whole. 

The Secretary or the General Manager of the Asso- 
ciation as national director and the presidents of the 
state societies as state directors should be liaison offi- 
cers between the national headquarters of the Associ- 
ation, state headquarters and the component county 
societies. 

An immediate function of theirs, in case this plan 
is adopted, would be to see to it that the presidents of 
the local societies and the profession of the country 
become acquainted with this plan of organization, and 
that in the event of disaster the president of the local 
society is to be looked to as the director in charge of 
medical relief until the proper authorities appear to 
take control. 

This information should not only be given on the 
adoption of the plan, but should be repeated from time 
to time, until the plan becomes a tradition and in dis- 
aster the profession and the public come naturally to 
expect the president of the county medical society to 
take immediate charge and to expect the medical pro- 
fession to act under his direction as long as the imme- 
diate necessity exists. To this end information of this 
plan should be promulgated repeatedly through The 
Journal of the American Medical Association, through 
the AmMerIcAN Mepicat AsSOcIATION BULLETIN, through 
the state medical journals and societies, and by such 
other means as may be effective. 





IODIN TREATMENT OF GOITRE 


Eugene Bircher advances the following basic prin- 
ciples for the future non-operative treatment of goi- 
tre: 1. The careful use of iodin. 2. The injurious by- 
effects of iodin must be minimized or prevented by 
the use of counteracting remedies, such as calcium 
and quinin, and possibly phosphorus. 3. In the large 
group of individuals who show an idiosyncrasy to 
iodin, the iodin must be entirely replaced by other 
remedies, among which silica and phosphorus seem 
tc be the most promising; possibly other halogens 
(bromin) or the metalloids (arsenic and mercury) 
may also be of use. 4. In general, a varying combi- 
nation therapy with or without iodin, with quinin and 
its derivatives, silica and phosphorus, is advisable in 
goitre, each case’ of which must be judged individ- 
ually.—Klinische Wochenschrift. 
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Original Articles 


POSTERIOR MEDIASTINAL ABSCESS IN 
TUBERCULOSIS OF THE DORSAL 
SPINE* 
A. STEINDLER, M.D., F.A.CS. 
IOWA CITY, IOWA 


The dorsal segment is involved in over 50 per 
wnt of all cases of tuberculosis of the spine. 
Abscess formation is a complication of dorsal 
tuberculosis and is of equally frequent occur- 
rence, the percentage being variously estimated 
at about 45 per cent and more. 

Of these abscesses a certain not inconsider- 
able percentage projects into the thoracic cavity 
and may therefore be designated as mediastinal. 
In the writer’s series of 280 cases of tuberculo- 
sis of the spine, 23 or 8 per cent showed abscess 
formation in the posterior mediastinum, or 15 
yer cent of all cases of dorsal tuberculosis. 

The clinical differentiation between a simple 
prevertebral abscess lying underneath the ante- 
rior longitudinal ligament, and an abscess actu- 
ally protruding into the posterior mediastinum 
is not always easy. It is safe to assume, how- 
ever, that upon reaching a certain size and form 
the abscess must necessarily bulge forward be- 
tween the layers of the parietal pleura, pushing 
before it the anterior longitudinal ligament. 

Often the mediastinal abscess remains quies- 
cent for a considerable length of time and it is 
only when it has reached a certain size that 
symptoms arise from the extension of the ab- 
sess to neighboring structures. The clinical 
study of the mediastinal abscess in Potts’ dis- 
ease is, therefore, principally a study of its 
growth and extension. 

In the lower cervical spine abscesses coming 
from the neural arches follow in general the 
path of the scaleni along the loose areolar tis- 
sue which covers the plexus. Abscesses coming 
irom the vertebral bodies are retained by the 
anterior longitudinal ligament of the spine and, 
being deflected laterally, likewise follow the path 
of the scaleni. They appear then at the lateral 
cervical triangle above the clavicle. 

In the upper cervical region the abscess bulges 
forward into the retro-pharyngeal space; from 


. e 
. Read before the Section on Surgery, Illinois State Medical 


ae” Champaign, Ill, May 19, 1926, and illustrated by 
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the 3rd cervical down it is deflected laterally 
toward the lateral triangle of the neck. 

The abscess coming from the mid-dorsal verte- 
bral bodies protrudes against the posterior me- 
diastinum and the comparative elasticity of the 
anterior and lateral boundaries permit the ab- 
scess to remain sessile and to assume large di- 
mensions. Anteriorly, toward the retromediasti- 
nal space the esophagus, trachea, and the aorta 
are the principal structures. Of these the 
esophagus is especially interesting because of its 
comparative freeness, whereas aorta and vena 
cava remain closely connected and attached to 
the vertebral column. The abscess developing at 
the cervico-dorsal junction will press before it 
the esophagus against the trachea in front. But 
from the level of the 4th dorsal vertebra down 
to its entry into the diaphragm the esophagus 
recedes from the spinal column, being loosely 
connected with the latter and is therefore easily 
displaced forward. Between the kyphotic dorsal 
spine in the back and the freely movable esopha- 
gus in front, there appears then a triangular’ 
space which permits the accumulation of con- 
siderable amounts of pus. This triangular space 
is of special importance for the location and 
growth of the retro-mediastinal abscess. 

Lateral Extension of the Mediastinal Abscess. 
Protruding between the thoracic wall and _ the 
parietal pleura the abscess easily gains the site 
of the vertebral articulation of the ribs and from 
there on passes laterally in the narrow triangu- 
lar space formed along the ribs between the in- 
ternal and external intercostal muscles. It may 
occasionally appear on the surface in the inter- 
costal spaces, making it difficult to distinguish 
the condition from caries of the ribs. 

Posterior Eatension. Winding its way around 
the bodies of the vertebrae, and penetrating be- 
tween the layers of the long muscles of the back, 
the pre-vertebral or retro-mediastinal abscess 
may appear on the surface laterally to the spin- 
ous processes as a flat, long fluctuating mass. 

Extension Into the Spinal Canal. The most 
ominous route of extension of the retro-mediasti- 
nal abscess, however, is that into the spinal canal. 
By erosion of the vertebral bodies the abscess 
may extend under the posterior longitudinal 
ligament of the vertebral bodies and by bulging 
the latter forward it may cause considerable pres- 


sure upon the spinal cord. This is the most fre- 
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quent complication of the retro-mediastinal ab- 
scess and the one which most peremptorily de- 
mands active interference because of the grave 
symptoms which result from pressure upon the 
spinal cord, 

Forward Extension. Increased pressure of the 
abscess will finally produce pressure upon the 
bronchial tree with respiratory embarrassment 
or pressure upon the esophagus with difficulties 
of deglutition; but the latter event is rare be- 
cause of the already described mobility of the 
esophagus which allows ample space for the 
growing abscess. Perforation into the pleural 
cavities and into the pericardial sac are likewise 
of much rarer occurrence. It is most common 
that the growing abscess under increased pres- 
sure extends along the thoracic wall, or, by ero- 
sion of the vertebral bodies, into ‘the spinal 
canal. 

Downward Extension. We find that the dia- 
phragm is a very effective barrier to downward 
extension since the openings of either esophagus 
or aorta or vena cava are unsuitable for exten- 
sion. The one for the esophagus is a tight mus- 
cular ring as is also the one for the aorta, while 
the foramen of the vena cava lies in the tendi- 
nous portion of the diaphragm. So the only 
route of extension is underneath the longitudi- 
nal ligament or through a space formed by the 
crura medialia of the diaphragm and the muscle 
bellies of the psoas which lie between them, 
since the psoas reaches up to the body of the 
12th dorsal, while the diaphragm descends down 
on both sides to the 3rd and 4th lumbar bodies 
respectively. The abscess is, therefore, forcibly 
retained within the thoracic cavity—a factor 
which contributes greatly to the inter-thoracic 
abscess pressure and to the invasion of neigh- 
boring structures along the routes which have 
been described. Only in one case of the series 
was there a true extension of the abscess from 
the thoracic cavity below the diaphragm. 

A number of interesting cases are selected 
from the series: 

1. Mediastinal abscess extending along the thoracic 
wall, No, 6784, M. B., girl of 8 years of age, Nov. 
27, 1921. 

Pain, stiffness and tenderness of back since July. 
Upper dorsal tuberculosis. X-ray shows erosion of 
the 3rd and 4th dorsal vertebrae with mediastinal 
abscess below. Erosion of the 3rd, 4th and 5th ribs 
on the right side. Mediastinal abscess reaching to 
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upper aperture of the thorax. This case was treated 
by extension and recumbency. 

No. 8154. B. E., man aged 54 years, Oct. 4, 1999. 

Sharp pain in back since June, pain is referred to 
lower ribs; rigidity of spine. Increased knee reflexes 
and ankle clonus. Mid-dorsal gibbus with apex over 
7th and 8th dorsal. X-ray shows destruction of 6th 
dorsal with large mediastinal abscess. Patient treated 
with recumbency. Died of bronchial pneumonia Feb, 
11, 1923. The autopsy showed tuberculous destruction 
of the 6th dorsal with a large abscess reaching upward 
and destruction of the 3rd, 4th and 5th ribs on both 
sides. The ribs are completely detached from the 
vertebrae by loss of head and neck and bathed in 
greenish pus. 

2. Mediastinal abscess extending upward and for- 
ward. 

No. 8174. A. H., woman aged 27 years, Oct. 15, 1922, 

Pain in the right side since October, 1921, followed 
by pain in the back. Gibbus at the level of the 12th 
dorsal with radiation of pain in upper right quadrant. 
Exaggerated K.K. and ankle clonus. X-ray shows 
destruction of 11th and 12th dorsal with a large media- 
stinal abscess. Treated by recumbency and traction, 
but went from bad to worse and died shortly after 
her dismissal home. This case also shows  subdia- 
phragmatic extension and is the only mediastinal 
abscess in the series extending below the diaphragm. 
No attempt was made to drain the abscess. 

No. 13,404. K. S., boy aged 3 years; Nov. 7, 1925. 

Following influenza had cough and shortness of 
breath. Deformity of spine since June, 1925. Night 
cries. Cervical adenitis. Moderate gibbus, 5th to 7th 
dorsal. Stiffness of the spine. Normal reflexes. 
X-ray shows destruction of 6th, 7th and 8th dorsal 
with a large mediastinal abscess. This abscess was 
constantly increasing; there were repeated attacks of 
respiratory embarrassment of asthmatic kind. May 12, 
1926, he died during an attack of severe asphyxia. 
Autopsy showed a very large mediastinal abscess from 
the 8th dorsal upward, pushing before it and flatten- 
ing out the esophagus and compressing the trachea. 
Perforation of the vertebral bodies and invasion of 
the spinal canal; no cord symptoms. The question of 
drainage of this abscess by costotransversectomy was 
discussed but because of the indefiniteness of symp- 
toms it was not undertaken. There was displacement 
of the aorta to the left and backward, which would 
have made the operation a very hazardous procedure. 
(Fig. 1, 2.) 

3. Mediastinal abscess extending into the spinal 
canal with symptoms of cord compression. 

Not less than 14 out of 23 cases showed defi- 
nite paraplegia from extension of the abscess of 
of tuberculous granulation into the canal and 
subsequent pressure upon the cord. Report of 


selected cases: 
No. 4405. G. P.; male aged 43 years; March 8, 1920. 
Suffered from back pain since November, 1918, pain 
radiating to upper abdomen, Increasing loss in ust 
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of legs noticed since Jan. 1, 1920, Gibbus at 8th dorsal. 
Spine rigid with marked spasticity of both legs and 
increased reflexes. There was also loss of pain sensa- 
tion below the umbilicus. X-ray shows destruction of 
sth to 10th dorsal vertebral bodies with a large retro- 
mediastinal abscess. This patient also had a severe 
attack of cyanosis and cardiac syncope from which he 








Case K. S. Retromediastinal Abscess. 


rallied. In July, 1921, a fusion operation was done 
and patient made good recovery. 

No. 9746. L. M., female; aged 29 years; Oct. 4, 1923. 

This patient suffered from tuberculosis of the spine 
for 15 years. Recovered and had a free interval of 
10 years. In 1919 pain in back recurred and she 
complained of weakness in her limbs. Gibbus of the 
five lower dorsal vertebrae, but normal reflexes and 
no muscle spasm, X-ray shows destruction of lower 
dorsal vertebrae with a large mediastinal abscess. A 
fusion operation was done October, 1923, and while 
recovering from this there appeared rapidly increasing 
signs of spastic paralysis which soon changed to flac- 
cidity. Laminectomy was done December, 1923, over 








the lower dorsal spines and a small abscess with gran- 
ulation tissue was encountered in the extra-dural space. 
Following operation the paralysis gradually receded 
and patient made good recovery. 

4. Drainage of the Mediastinal Abscess by Costo- 
transversectomy. 

No. 11,642. E. S., male, aged 27 years; Nov. 26, 
1924, 

This patient suffered from pain of the spine since 
August, 1923, following paratyphoid. March, 1924, 
diagnosis of mediastinal tumor was made. Back pain 
radiating into arms and since November, 1924, numb- 
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ness and weakness of legs and difficulty of urination. 
X-ray shows involvement of the lungs, destruction of 
the 1st and 2nd dorsal vertebrae and a large medias- 
tinal abscess from the 1st to 5th dorsal. On Feb. & 
1925, costotransversectomy was done with removal of 
the 2nd and 3rd transverse processes and costal heads 
on the right side. A considerable amount of pus was 
drained. This patient showed marked improvement of 
the spasticity. 

No. 13,083. D. W., aged 26 years; Dec. 12, 1925. 

Suffered from soreness of back with radiation 
around left side for two years. Since June, 1925, his 
legs became weak and numb. He had bilateral ankle 
clonus, increased K.K. and marked spasticity. Gibbus 
at 6th dorsal. X-ray shows destruction of 4th-7th 
dorsal vertebral bodies with a large mediastinal 
abscess. Laminectomy from the 4th-9th dorsal was 

















Fig. 2. Case K. S. Perforation into spinal canal. 
performed, November, 1925, and showed a sharp kink 
of the cord, but it failed to relieve the paraplegia. 
Jan. 19, 1926, costotransversectomy was done at the 
6th-7th rib on the left side. No pus encountered but 
a moderate pneumothorax resulted. Probably due to 
the negative pressure from pneumothorax, the com- 
pression symptoms of the cord were relieved after 
operation. He made gradual and steady recovery and 
is now walking without difficulty. 

No. 11,802. H. G., male, aged 27 years; Nov. 28, 
1924, 

Pain in the back since March, 1924. Weakness of 
legs and numbness. Gibbus at 6th-7th dorsal. X-ray 
shows destruction of the 7th dorsal with large media- 
stinal abscess. A fusion operation was performed 
December, 1924, 1st lumbar to 4th dorsal, but failed 
to improve the paraplegic symptoms. Costotransver- 
sectomy was done on left side and a large amount of 
pus evacuated. Patient, however, went from bad to 








204 ILLINOIS MEDICAL JOURNAL 


worse and died shortly after operation. The autopsy 
showed a large retro-mediastinal abscess communicat- 
ing with the spinal canal. (Fig. 3, 4.) 
No. 13,620. E. V., aged 5 years; Dec. 27, 1925. 
Back pain for two years. Deformity since 6 months 
ago. Gibbus 5th and 6th dorsal. X-ray shows destruc- 








Fig. 3. Case H. G. Retromediastinal abscess an- 


terior and posterior walls. 


tion of 5th and 6th dorsal and a large mediastinal 
abscess. No paralysis. Costotransversectomy done 
March 26, 1926, with resection of 5th rib and trans- 
verse process, right. Evacuation of pus. Improve- 
ment in general condition three weeks after operation. 

No. 14,002. J. A., man aged 45 years; April 9, 1926. 

Inability to walk since six weeks. Active 
tinence of bowels and bladder. Very spastic. Sensory 
disturbances from below umbilicus. No gibbus. X-ray 
shows destruction 6th-9th dorsal with large medias- 
tinal Costotransversectomy done April 16, 
1926, 5th and 6th ribs and process, right side. No pus 
Condition is unchanged on discharge two 


incon- 


abscess. 


is reached. 
weeks later. 

Of the five cases in which the costotransver- 
sectomy was performed for drainage of the me- 
diastinal abscess, in three the drainage was suc- 
cessful and considerable amount of pus evacu- 
ated. Of these two recovered, one with disap- 
pearance of the paraplegic symptoms and one 
not paralytic showed general improvement. Of 
the two cases in which pus was not evacuated 
one made almost complete recovery of the para- 
plegia, while in the other there was no improve- 
ment of the paralysis during the short time of 
It seems to us that the costotrans- 
versectomy is the rational and necessary proced- 


observation. 


ur? in certain cases of mediastinal abscess, with 
We believe that 


or without spinal compression. 
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in a number of cases a timely operation with 
evacuation of the mediastinal abscess would save 
the patient’s life. 

The technique of the operation is not ex- 
tremely difficult. One proceeds to the transverse 
processes by the stripping maneuvers used in the 
Hibbs fusion; the transverce process is chiseled 
through at its base and head and neck of the 
ribs are removed periosteally. It is well to pro- 
ceed toward the depths under the. guidance of 
the finger to feel of the soft resistance of the 
abscess, and when operating on the left side to 











Case H. G. Erosion of laminae. 


Fig. 4. 


ascertain the position of the aorta. Where the 
abscess presents itself directly under the rib, a 
lesion of the pleura with pneumothorax ‘is not 
quite so likely to occur. 

It is obvious that the location of the abscess 
should be carefully ascertained by puncture and 
aspiration before it is incised. 

Of the 23 cases of mediastinal abscess under 
observation for periods ranging from a few 
months to five years, 8 or 33 per cent are known 
to be dead; two or three were discharged in a 
condition which made the outlook for life very 
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unfavorable, giving a probable total mortality 
of 50 per cent. Three of the eight cases died 
of meningitis; four of cachexia and amyloid de- 
generation and one from asphyxia probably due 
to compression of the trachea. 

The principal indication for the costotransver- 
zctomy was paraplegia. It is significant that 
the laminectomy failed to relieve the paraplegia 
in three out of four cases. In cases of mediasti- 
nal abscess with paraplegia, on the other hand, 
costotransversectomy relieved the spinal com- 
pression in two cases and failed to relieve it in 
two others. From the evidences gained at au- 
topsy Where the communication between the 
mediastinal abscess and the spinal canal could 
be demonstrated the evacuation of the posterior 
mediastinum by costotransversectomy would ap- 
pear a thoroughly rational procedure. 





THE DIAGNOSIS AND TREATMENT OF 
BLADDER 'TUMORS.* 
Daniet N, Etsenpratru, A. B., M. D. 
CHICAGO 

This paper is not written for the urologist but 
is intended for the general practitioner who is 
the first one to be consulted by the patient with 
abladder tumor. The subject has become rather 
complex and an effort will be made to review 
our present information in regard to it, in the 
simplest possible manner. 

1. Varieties of bladder tumors. For practi- 
cal purposes it is important to remember (see 
Fig. 1) that about 90 per cent of all bladder 
tumors belong to the epithelial type, 7. ¢., arise 
from the mucous membrane of the bladder or 
extend into it from adjacent structures. The 
remaining LO per cent include benign neoplasms 
like fibromyoma angioma, adenoma and more 
malignant ones such as sarcoma, sarcocarcinoma, 
etc. These 10 per cent interest chiefly the 
urologist so that we will limit our description to 
the other 90 per cent. Of the latter about 40-50 
per cent represent the simple papilloma. This 
occurs either as a single or multiple (about one- 
third) growth and again as one either with a dis- 
tinct stalk or pedicle or without much of a 
pedicle i. ¢., as a sessile tumor. In addition to 
the simple, benign papilloma we have the papil- 
lary carcinoma and the infiltrating carcinoma as 


«, Read May 18, 1926, at the Annual Meeting of the Tllinois 
State Medical. Society. 
From the t rologic Service of Michael Reese Hospital. 
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the remaining forms of the epithelial type of 
bladder neoplasms. Of these two latter varie- 
ties, the papillary carcinoma occurs more fre- 
quently than does the infiltrating. The papillary 
carcinoma may be a malignant tumor from its 
onset but more commonly it is the result of 
changes in the benign papilloma. The infiltrat- 
ing form differs from the other two epithelial 
types in invading the deeper coats of the bladder 
wall at a comparatively early stage and is far 
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Fig. 1. Relative frequency of the epithelial type of 


bladder tumor as compared to that of the type which 
is of connective tissue and heterotopic origin. 















more likely to be complicated by metastases than 
the papillary carcinoma. ‘The importance of 
these pathological data cannot be underestimated 
from a clinical standpoint as we shall see later 
when we take up treatment. 

Clinical pictures and diagnosis. Bladder 
tumors present one or a combination of the fol- 
lowing predominant symptoms: 

1. Hematuria. 

2. Symptoms like those of an acute or chronic 
cystitis. 

3. Symptoms of bladder neck obstruction. 

1. Hematuria. The bladder is the seat of 
about 40 per cent of all bleeding from the entire 
genitourinary tract and of all bladder lesions 
which can give rise to bleeding, tumors constitute 
the majority. 

Of 156 bladdev tumors seen at the Brady 
Urological Institute, hematuria was the first sign 
in 117. Of 138 similar cases observed at the 
Memorial Hospital (New York) it was the 
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initial symptom in 130. This cannot help but 
impress one with our duty to the patient and that 
is to have a complete urologic examination made 
at the earliest possible moment to determine 
whether or not a bladder tumor is the source of 
the hematuria. 

2. Symptoms of cystitis, These are chiefly 
burning, pain, frequency, dysuria and pyuria. 
There is nothing in these to stamp them as char- 
acteristic of bladder tumors and yet, although 
they are not as constant in the early stages as 
hematuria, one must bear in mind the possibility 
of a bladder tumor being the underlying cause, 
in every patient Jove middle age whose cystitis 
symptoms or pyuria are not to be explained in 
other ways. 

3. Obstruction. As an initial sign of bladder 


tumors this is not very common. When we 


it be of the pedunculated or sessile type. How 
to tell whether malignant changes, 7. ¢., into a 
papillary carcinoma, have occurred is not go 
easy especially if the tumor is large or located at 
the vertex of the bladder or around the internal 
urethral meatus. 

The following are at present the generally ac. 
cepted cystoscopic evidences of malignancy in a 
papilloma: 

(a) Edema around its base. 

(b) Clubbing of the villi and a flattening of 
the growth. 

(c) Necrosis (B of Fig. 2) or incrustation 
of the tumor. 

(d) ‘Tendency to recur after fulguration, 

These are by no means infallible and often one 
is dependent on the clinical behavior alone, i, ¢,, 


if the papilloma recurs after fulguration or 





lig. 2, Cystoscopic views of a benign (A) and of a malignant (B) papilloma of the bladder. 


recall that about 10-15 per cent of all tumors 
which present vesically are primary in the 
prostate, it is not difficult to understand why an 
obstruction could not be an early symptom. 
Cystoscopic Diagnosis. This is the most 
valuable method but its application may at times 
be very difficult because of the constant 
hematuria and the pain. These obstacles can 
he overcome to a great extent by (a) employment 
of a eystoscope which permits of a more or less 
constant irrigation of the bladder so that a clear 
field can be secured and (b) by the use of caudal 
or epidural anesthesia. We can recognize very 
easily through the cystoscope, the fronds or villi 
of the benign papilloma (A of Fig. 2) whether 


radium, malignancy is to be strongly suspected. 
Excision with a cystoscopic specimen taker of 
a portion of the growth is neither advisable nor 
does it always yield the necessary information, 
because the growth itself may be benign and its 
pedicle malignant or vice versa. Again, serial 
sections alone can determine malignancy in some 
cases, The infiltrating form of carcinoma re- 
sembles an ordinary cystitis in some cases, but 
in general the cystoscopic picture is so typical 
that a diagnosis can be made quite readily. 
One must never fail to examine the posterior 
urethra primarily or before pronouncing a case 
as cured since recurrent growths in this portion 
of the lower urinary tract are not uncommon and 
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frequently overlooked. This examination can be 
very easily carried out by using the newer types 
of posterior irrigating urethroscopes. 

Another important feature of vesical 
neoplasms is that they may be secondary to a pri- 


Fig. 3. Papilloma of renal pelvis has been followed 
by implantation metastases of the ureter and one of 


latter protrudes through uretral orifice. 


mary growth in the renal pelvis or ureter so that 
occasionally one can see a papilloma protruding 
through the ureteral orifice (Fig. 3) which of 
course gives a clue as to the renal or ureteral 
origin of a secondary implantation growth in the 
bladder itself. It must not be forgotten, however, 
that, as in a recent case of ours, a primary vesical 
neoplasm (carcinoma) may arise from the edges 
or lips of a ureteral orifice and simulate a 
metastases by implantation of a renal or ureteral 
tumor, 
TREATMENT 

This is at the present time the least satisfac- 
tory portion of the subject because in the ma- 
jority of cases we as urologists are not asked to 
examine the patient until the growth has under- 
gone malignant changes and is so extensive as to 
make the results of any kind of treatment doubt- 
ful. For clinical purposes of therapy we can 
divide the cases as follows: 

1, Those in which there is a prospect of cure. 

?. Those in which it is questionable. 

3. Those in which it is hopeless and our 
therapy only palliative. 
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Let us consider which of the various forms of 
tumors can be placed in these three divisions. 

1. Those in which there is a prospect of suc- 
cess. 

In this group we are able to place, thanks to 
the use of fulguration (high frequency current) 
with or without the addition of radium emana- 
tion implants, the benign papilloma (A _ of 
Fig. 2) whether pedunculated or sessile. The 
small ones even if multiple and favorably situ- 
ated can be fulgurated through an operating 
cystoscope 1. ¢@., Without operation. About 35 
per cent will recur after such endovesical treat- 
ment but even these can usually be cured with 


repetition of the fulguration or the implantation 


of radium emanation seeds.! This is the ideal 
and most commonly employed method of treat- 





Fig. 4. 
order to prevent implantation on edges of bladder in- 
cision, 


Bladder being opened with electric cautery in 


ment of the small papillomata provided that they 
are not located at the dome or vertex of the blad- 
der. In the latter as well as in the case of the 
medium or large single or the multiple benign 
papillomata the method of choice, we have found 
to be the use of surgical diathermy? (Figs. 3 
and 4) through a suprapubic cystotomy incision. 
One is no longer justified in attempting to use 
a wire loop or snare either endo or trans vesi- 





1. The gas given off by radium is extracted and sealed in 
fine capillary glass “‘seeds’ or tubes which in turn are placed 
in gold or platinum filters so as to screen off the caustic Beta 
rays of radium. 

2. This is a recent development of the D’Arsonval bipolar 
high frequency current so that machines are now constructed 
which deliver a current of such high amperage and relatively 
low voltage as to generate any desired degree of heat in the 
tissues. 
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cally to remove a papilloma and above all not to 
attempt to divide a pedicle with an ordinary 
Neither 
of these give protection against the recurrence 


scalpel through a suprapubic incision. 


of the papilloma or inhibit any incipient cancer- 
ous changes in the pedicle. 

Diathermy (surgical) does not burn the sur- 
face like the ordinary cautery but generates heat 
within the tissues so that the cancer cells them- 
selves are destroyed but not the surrounding 
normal tissue. 

We feel that diathermy gives promise of far 
more permanent cures in both benign and malig- 
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lig. 5. 
“button” electrode 


nant papillomata than do either radium or 
resection. 

There are two points which I would like to 
emphasize in connection with apparently benign 
papillomata. One is that every such growth is 


potentially malignant hence every case of 
hematuria calls for an immediate examination as 
to its source. If it is due to a papilloma we can 
offer the patient a great deal if the diagnosis can 
be made at a time when the tumor is still small 
and the chances of malignant changes slight. We 
have almost reached the conclusion that the only 
wey one can tell whether a papilloma is benign 


or malignant is if it tends to recur in spite of 
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fulguration, radium or other forms of treatment, 

The second point which I would like to im- 
press upon you is that a patient who has been 
treated for bladder tumor must be cystoscoped at 
It is our practice to do this 
once a month as a routine procedure. 


frequent intervals. 


2. Cases in which treatment is doubtful. 

This group includes cases of recurrent papil- 
loma in which fulguration or radium treatment 
is of no avail and those of papillomata which 
appear to be malignant from the onset. We are 
still groping in the dark in this group of cases, 
In one clinic, radium alone is used, in another, 












A. Division by diathermy of base of a large pedunculated papilloma. B. Application of diathermy 


to base of growth. 


resection of the tumor bearing area of the blad- 
der, while in a third, these two methods are either 
applied together or are used in conjunction with 
deep therapy, diathermy. It is true that we 
should not blindly employ a single method but 
give the patient the benefit of all of them, com- 
bined, if necessary, to cure. We must bear in 
mind, however, that the systemic damage from 
the use of too large doses of radium or of x-ray 
is a factor which must not be overlooked. Statis- 
tics from clinics where a large number of cases 
are treated by one or a combination of the above 
mentioned methods are not very encouraging. 
We have found that surgical diathermy applied 
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through a suprapubic incision has thus far given 
us the most satisfactory results in medium and 
large benign as well as in malignant papilloma 
cases. We are not yet ready to report our results 
hecause we feel that as in carcinoma of the 
breast, one cannot speak of a cure until five years 
at least have elapsed since the treatment was 
hegun. We hope to be able to publish a series 
of such favorable end results later. 

3. Cases in which palliative measures alone 
are applicable. 

Death from bladder cancer seldom occurs as 
it does in other localizations of cancer, from ex- 
tension to adjacent viscera or from the effects of 
metastases. The majority of bladder tumor 
patients die from uremia or urosepsis due te 
blocking of the ureters. It is true that papillary 
cancer extends through the bladder wall but it 
does this at a much later period of its evolution 
than the infiltrating variety of cancer. 

The therapeutic means which can give relief 
to these incurable cases are the following: 

(a) Deep Roentgen therapy. 

(b) Insertion of radium (endo or transvesi- 
cal), 

(ec) Ureterostomy or nephrostomy. 

(d) Reimplantation of the ureters into the 
rectum. 

Suffice it to 

say that thev are all of use in individual cases 

hut in our elinie only deep therapy or ureteros- 

tomy are employed to any extent. 
DISCUSSION 

Dr. FE. H. Weld, Rockford: This was a very beau- 
tiful demonstration of bladder tumors. I want to 
compliment Dr. Eisendrath on this wonderful paper. 
One point that I want to emphasize. Dr. Eisendrath 
mentioned it as one essential of early diagnosis, and 
that is blood in the urine—hematuria and a painless 
hematuria. These people do not complain of painful 
urination, but come in apparently good health com- 
plaining that they noticed blood in the urine on one 
or two occasions or for a day or two and then the 
blood disappeared from the urine. A case that has 
had blood in the urine at any time is a case that 
should be thoroughly investigated to determine where 
the blood is coming from. I think we have been able 
to show in a series of urine examinations that the 
microscopic examination of the urine is far more im- 
Portant if you are looking for pathology than the 
chemical examination. In these cases if you will 
examine them routinely even though they have no 
microscopic evidence of blood, you will find some 
blood cells that will lead you to make the diagnosis. 

Dr. C. W. Hanford, Chicago: Dr. Eisendrath made 


T cannot discuss these in detail. 
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a very evident plea in his most excellent paper for the 
necessity of a suprapubic opening in the treatment of 
bladder tumors. A few years ago Dr. Hugh Young 
devised a mechanical arm for holding an applicator 
that would extend through the urethra and he 
endeavored to hold the radium a long time in that 
way. It was very soon demonstrated that the slightest 
variation on the part of the patient’s body would cause 
a wide throw out of the rays of radium, causing them 
to go to the surface where they were not needed. I 
would be very sorry to be obliged to surrender the 
positive palliative effect of radium in the treatment of 
neoplasms and a possible cure in many cases for the 
colloidal gold, judging from my experience with two 
cases of cancer of the uterus. In those cases there 
was absolutely no cessation of pain and no sensation 
on the part of the patients that they were taking any- 
thing more than some clear water. 

There is one thing I want to suggest, a word of 
warning regarding the use of radium in bladder tumors 
after fulguration and surgical diathermy. You are 
naturally going to have some sloughing after your sur- 
gical diathermy and therefore you must be very cau- 
tious concerning your dose of radium that you are 
going to apply afterwards; otherwise, you are going 
to have an area of necrosis that may be difficult to 
handle. 

Dr. Henry Schmitz, Chicago: Dr. Eisendrath’s dem- 
onstration was very good. I wish to dwell on this one 
point: In the first place, by cystoscopic examination 
you can see the kind and size of the growth and the 
infiltration of the surrounding tissues. For instance, if 
you see a tumor, whether it be a papilloma or a sessile 
growth, that does not cause any surrounding infiltra- 
tion then you know you are probably dealing with an 
early carcinoma of the bladder. Furthermore, you 
cannot distend that bladder to the normal tolerance. 
Second, there may be a normal capacity of the bladder, 
but usually the tolerance is lessened, so much so that 
the patient cannot hold an ordinary amount of boric 
acid. In the next case you will find that the greater 
amount of bladder cancer is infiltrated. In advanced 
cases we find involvement of the entire bladder mucosa. 
We should not forget a rectal examination, particu- 
larly if the tumor is near the posterior bladder wall 
and fortunately most cases are so located. Cases that 
have infiltrated the entire bladder wall are entirely 
hopeless. 

We have made a very peculiar observation in so- 
called clearly inoperable cases. In a report of 58 
cases of cancer of the bladder, divided into one-third 
treated with radium, one-third operation with x-ray, 
and one-third, by x-ray only, we found there were 
seven cases of carcinoma of the bladder treated with 
radium only, primary cancers that had never been 
touched by surgery or diathermy and had been present 
eight months when we observed them. These gave the 
poorest results. The average duration of life was only 
four months, while in the recurrent cases the average 
duration of life was only five months. About three 
and one-half years ago a man came to us who had 
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been treated three times prior to admission to our hos- 
pital by one of the most excellent men in Chicago. 
He was treated by diathermy followed by radium. The 
first time he remained practically free from symptoms 
for a year and a half, the second time for a year and 
the third time he passed blood almost continuously. 
When we saw him he had a general involvement of 
the entire mucosa with an enormous carcinoma. We 
treated him with x-ray. He is living today. His 
bladder cleared up entirely. The observation we made 
in his case we have made in twelve others that are 
alive after three years. 

Dr. D. Kobak, Chicago: We all recognize Dr. Eisen- 
drath as being one of our eminent men among the stu- 
dents of bladder surgery. I had the pleasure of watch- 
ing Dr. Eisendrath perform some of his operative 
work at the Cook County Hospital and to assist him 
in several bladder cases by surgical diathermy. I want 
to compliment him on his very fine technic. 

Surgical diathermy has come to be recognized within 
recent years as a potent adjunct to orthodox surgery. 
The electrical energy introduced within the region of 
the neoplasm is always under the most flexible control 
of the operator, and the heat created within the neo- 
plasm coagulates or dessicates the growth to any depth 
desired. Since normal cells can bear the burden of 
a greater degree of heat than malignant cells, the 
thermal energy introduced by surgical diathermy acts 
as a selective agent upon malignant structure without 
devitalizing adjacent normal cells. One more impor- 
tant point is worthy of re-emphasizing: Surgical 
diathermy reduces the possibility of primary or sec- 
ondary hemorrhage to a minimum because the blood 
vessels are thrombosed beyond the area of destruction. 
Hence the risk of the spread of metastatic elements 
through either the blood or lymph channels is reduced 
to a minimum. I was glad to hear Dr. Eisendratb 
stress these important points. 

In conclusion I should like to ask the doctor whether 
he does not find it much better to use the trans- 
urethral method in small papillomas than the supra- 
pubic route? 

Dr. Daniel N. Eisendrath, Chicago (closing the dis- 
cussion): I attempted to make that clear that the 
small papillomas were all treated through the operat- 
ing cystoscope and diathermy. In all the others I am 
coming more and more to treat them through the 
suprapubic incision. 

I want to emphasize one point brought out by Dr. 
Hanford that you must be very careful about the use 
I am not using 
There 
are cases that are very discouraging and in those we 
have been implanting the radium in such distances and 
in such sizes that we do not get sloughing. There are 
three rays in radium, alpha, beta and gamma. The 
beta cause a great deal of slough, the alpha does not 
amount to much, the one that really does our thera- 


of radium around diathermized areas. 
it as much today as when it first came out. 


peitic work is the gamma. We use glass covered 
tubes to exclude the beta rays from the other. We 


give our radium in glass tubes covered by platinum, 
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which screens off the beta rays and gives us only 
gamma rays. These radium capsules or seeds are 
made two and one-half millimeters each and we put 
them one centimeter apart throughout the tumor. They 
are placed in such a way as not to overlap and s0 
not cause sloughing. Radium undoubtedly has a place 
in the treatment of tumors of the bladder, but I think 
we are coming to use diathermy more than ever 
before. 





PROBLEMS OF COMPARATIVE PATHOL- 
OGY OF INTEREST TO PHYSICIANS 
IN ILLINOIS 


RoBert GRAHAM 
Professor of Animal Pathology, University of Illinois 


CHAMPAIGN, ILL. 


In this brief discussion I have been guided 
by the thought that some of the problems with 
which the animal pathologist is concerned are 
of interest to the practicing physician. The dan- 
ger to man of anthrax, glanders, rabies, tuber- 
culosis and other bacterial and parastic infec- 
tions of animals has been repeatedly confirmed 
by the clinician and is regarded as common 
knowledge in this and other countries. Through- 
out the Middle Western states we frequently 
encounter these and other diseases of animals 
which are communicable to man, or concerning 
which the evidence is such as to arouse suspi- 
cion, These observations from a public health 
standpoint serve to remind us that as long as 
man engages in husbandry and is dependent 
upon animal food and food products from ani- 
mals, the diseases communicable from beast to 
man may continue to engage our attention. It 
is therefore essential in the maintenance of pub- 
lic health of this and future generations that an 
adequate, healthy and wholesome supply of ani- 
mal food be made available, and that our knowl- 
edge of the epizoology of animal diseases be 
maintained on a high standard. Since there are 
no more important foods than milk and other 
dairy products we should be ever mindful of 
the heavy responsibility of keeping our dairy 
herds free from disease. Scarcely a season passes 
without the occurrence of milk sickness in man 
as the result of drinking milk from cows suf- 
fering from Eupatorium or White Snakeroot 
poisoning, a disease that has occurred since the 
pioneer days in the Middle West. 

The danger of bovine tuberculosis to children 


*Read before the Section on Medicine, Illinois State Medical 
Society, Champaign, May 18, 1926. 
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has been recognized by the medical profession 
for many years, while recently the occurrence of 
this disease in children in Edgar county, in Illi- 
nois, as Well as the occurrence of trichinosis in 
man in Other localities on two occasions, has 
served to emphasize the importance of rigid con- 
trol methods. Our present knowledge regarding 
the relation of diseases of animals communi- 
cable to man has been largely responsible for 
federal and municipal meat and milk inspection 
regulations. Measures which guard against the 
tranmission of diseases from animal to man are 
important considerations in the public welfare 
of every citizen of the state. The protection of 
the public against infections traceable to animal 
food is the responsibility of our National and 
State Livestock Sanitary officials and State 
Boards of Health, but locally a common respon- 
sibility of the physician and veterinarian. 

In any discourse on the subject regarding the 
problems of animal pathology and public health 
it is well to recall first that the study of dis- 
eases of animals has and will probably continue 
to contribute knowledge of value to the physi- 
cian. The investigational results regarding the 
cause and treatment of animal ills have also had 
an important influence in formulating successful 
studies of comparable problems in human medi- 
cine. Let us recall that Theobald Smith in dem- 
onstrating the carrier feature of the tick in the 
spread of Texas fever in cattle paved the way 
for the solution of certain insect-born infections 
of man. Hall’s investigations in the treatment 
of hookworm in dogs have revolutionized the 
treatment of this disease in humans, while the 
researches of Ransom on the life cycle of the 
roundworm in pigs are recognized as one of the 
most brilliant chapters in the history of para- 
sitological research. The results of his investi- 
gations have enabled physicians to anticipate 
and understand the migration of ascaris lumbri- 
coides in the human host, and to interpret cor- 
rectly in infested children the hepatic and pneu- 
matic disturbances first recognized in _ pigs. 
Further advances in human medicine may yet be 
traceable to Rarisom’s investigations regarding 
the life cycle of ascaris lumbricoides in swine. 
Such notable contributions merely serve to em- 
phasize the importance and advantages of the 
investigational field in animal pathology and its 
lar reaching influence in the solution of prob- 
lems primarily related to human medicine. 
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Rabies—The appearance of rabies in 17 or 
more counties in Illinois during the first three 
months of 1926 is a matter of public concern 
and of special interest to the physician. In the 
control of this disease your attention is invited 
to the original investigations on immunizing 
dogs against rabies in Japan. The efficacy of 
the prophylactic inoculation of dogs against 
rabies as developed in that country has been 
confirmed by Eichhorn, Lyon, Reichel and other 
animal pathologists in the United States and 
leads to the belief that this disease in dogs may 
eventually be suppressed. The prophylactic in- 
oculation of all dogs obviously provides an im- 
portant degree of protection against the devel- 
opment of rabies in man by eliminating the 
chief source of infection. Since the canine 
population of the United States is estimated at 
eight million, it is apparent that a formidable 
problem is presented in the vaccination of all 
dogs. It is hopefully expected, however, that 
immunization of these animals in infected locali- 
ties may ultimately reduce the occurrence of 
this disease in man and humanely protect the 
dog. An unexposed healthy dog may be securely 
protected against rabies for a period of one year 
by vaccination. The evidence suggests that a 
vaccinated dog during this period is largely 
eliminated as a factor in contracting or spread- 
ing the disease. In controlling canine rabies in 
many towns the adoption of local ordinances re- 
quiring all dogs to be muzzled has been bene- 
ficial. This year the city council of Urbana 
upon the recommendation of Doctor Burres pre- 
pared an ordinance requiring the vaccination or 
muzzling of all dogs, which it is hoped will ma- 
terially contribute to the suppression of rabies 
in this vicinity. In combating rabies last year 
in Detroit, Michigan, twelve thousand of the 
thirty-two thousand licensed dogs were vacci- 
nated against rabies. Of the untreated dogs 
177 or 11.4 per cent, developed rabies during 
the year, while only six of the twelve thousand 
vaccinated dogs developed the infection. Of this 
number one had been bitten by a rabid animal 
& weeks prior to vaccination. Dr. Vaughan, 
Commissioner of Health of Detroit, states: “It 
is believed that the control of this disease has 
been effected by “a combination of measures in- 
cluding vaccination of dogs and the elimination 
of stray and ownerless dogs, and last but not 
least, through the co-operation of the public in 
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restraining dogs to the owner’s premises. Sane 
newspaper publicity has done much to obtain 
public co-operation.” 

The annual immunization of dogs against rab- 
ies is commended to your best judgment in locali- 
ties where the disease is endemic. Muzzling and 
quarantine are tentative measures that can be 
encouraged and recommended, but so far as we 
are able to observe they do not offset or dimin- 
ish the importance of vaccination in the control 
of this disease. 

Botulism.—Botulism in man is relatively rare, 
but its fatal character marks it as a serious 
affliction. In connection with investigations of 
food poisoning in animals, evidence has been ac- 
cumulated to prove the existence of a type of 
food poisoning in animals caused by Clostridium 
botulinum A, B and C. A and B types of this 
intoxication, first recognized in Europe, have 


heen encountered by physicians in Indiana, 
Ohio, Michigan and other states. Improperly 
sterilized, spoiled or tainted canned meat 


responsible for the 
The pre- 


and vegetables have been 
majority of cases encountered in man. 
vention of the disease in man is dependent upon 
avoiding unwholesome food. The treatment is 
symptomatic while specific antitoxins have been 
found helpful. It is significant to note that anti- 
toxins prepared from strains isolated from ani- 
mal sources have been successfully used in allay- 
ing the toxemia in man induced by contami- 
nated food products. 

Streplococct and Bacterium Abortum (Bang) 
Infections—Aside from the danger of bovine 
tuberculosis, possibilities of other milk-born in- 
fections are worthy of consideration. Septic sore 
throat due to streptococci infection in milk has 
been recognized, while Davis has pointed out the 
carrier feature of the cow’s udder in spreading 
the infections to man. More recently the pres- 
ence of Bacterium abortum (Bang) in the udder 
of lactating cows has been suggested as a possi- 
The attention of the medi- 
lately called to the 
fever in man as the result 
The studies of Evans 


ble danger to man. 
cal profession has heen 
occurrence of Malta 
of drinking of goat’s milk. 
showing the close relation of Bacterium abortum 
(Bang) and Micrococcus melitensis, the cause 
of Malta fever in goats, have been followed by 
clinical observations 


some rather significant 


which raise the question regarding the patho- 
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genesis of Bacterium abortum (Bang) to man. 
Huddleson has presented evidence which sug- 
gests that man may contract a laboratory infec. 
tion through handling cultures, while Moore and 
Carpenter have encountered cases of the disease 
in man traceable to drinking cow’s milk. The 
possible relation of milk is not eliminated in 
cases reported by Huddleson, while Keefer and 
others have reported cases of undulant fever 
from unrecognized causes. 

The symptom complex of Bacterium abortum 
(Bang) infection in man has been described in 
medical literature for many years under the cap- 
tion of undulant fever and it is possible that one 
type of this disease, in view of our present knowl- 
edge, may be traceable to this micro-organism in 
milk. At this time it appears that physicians 
have an important responsibility in checking up 
the circumstantial evidence presented by differ- 
ent investigators regarding the relation of un- 
dulant fever to the drinking of milk containing 
Bacterium abortum (Bang). Meyer has shown 
that the lesions induced in monkeys from Bac- 
terium abortum (Bang) are largely dependent 
upon the number and virulence of the organisms 
in the milk. Ordinarily the amount of infection 
in market milk is relatively small, yet the num- 
ber and virulence of the organisms may vary. 
In view of the preliminary findings it has been 
suggested that in certain obscure febrile condi- 
tions of man wherein the cause remains unestab- 
lished, direct blood cultures and agglutination 
tests be resorted to by physicians in checking up 
the possible relation as well as the possible preva- 
lence of Bacterium abortum (Bang) infection in 
man. Huddleson describes a laboratory or milk- 
born infection in two students as follows: 

A former graduate student became ill during the 
winter of 1924 while working in the laboratory with 
several newly isolated cultures of Bacterium abortus. 
He had never worked with cultures of M. melitensis. 
He suffered from periodic attacks of headache, mus- 
cular pains, slight fever, melaise and gastric disturb- 
ances during the winter and spring and became greatly 
emaciated toward the beginning of the summer. He 
left the laboratory in June and became associated with 
the Detroit Medical College. The’ condition persisted 
1924 and through July, 1925. The par- 


throughout 
He was examined 


oxyms, however, were less severe. 
by several competent physicians during this time, but 
they were unable to arrive at the cause of his condi- 
tion. In the summer of 1925 he happened to be read- 
ing some case reports on undulant fever. The symp- 
toms described compared so closely with his own that 











Septem 


he mad 
terium 
in a di 
were Mm 
urine W 
sults. 
ina dil 
M. meli 
August, 
Oct. : 
This yo 
laborato 
year Wi 
pregnant 
four cu 
from thi 
mer of 
became 
back of 
headache 
hoarsene 
ture wa: 
during t 
on the 3 
ture at 1 
again no 
tration. 
ing and 
defervesc 
has had 
eyesight, 
A phy 
East Lar 
oxysm sl 
small rec 
men, son 
spots. T 
The tonsi 
were not 
Was good 
except fc 
heart cot 
possibly s 
not clear 
second pu 
pulse wa 
pressure» 
distended 
Margin o} 
bladder a 
spleen wa 
below th 
lower qua 
The fir 
was nega 
tinated be 
dilution ¢ 
showed a: 
abortus. ” 
ture Dece 
titer of 





er, 1926 


to man. 
ch sug- 
y infec. 
ore and 
disease 
<. The 
ated in 
fer and 
t fever 


bortum 
ibed in 
he cap- 
lat one 
knowl- 
lism in 
sicians 
ing up 
differ- 
of un- 
aining 
shown 
1 Bac- 
endent 
nisms 
‘ection 
num- 

vary. 
s been 
condi- 
estab- 
nation 
ng up 
preva- 
ion in 
milk- 


g the 
> with 
yortus. 
tensis. 
mus- 
sturb- 
reatly 
He 

| with 
‘sisted 
par- 
mined 
>, but 
-ondi- 
read- 
ymp- 
| that 





September, 1926 


he made an agglutination test of his blood, using Bac- 
terium abortus as antigen and found that it reacted 
in a dilution of 1:400. No blood or urine cultures 
were made at the time. Cultures of the blood and 
urine were taken in October, 1925, with negative re- 
sults. At this time the agglutination test was positive 
in a dilution of 1:50 to both Bacterium abortus and 
M. melitensis. His condition was much improved in 
August, 1925, and continues so at this time. 

Oct. 24, 1925, another case came to our attention. 
This young man was also a graduate student in our 
laboratory and had been working for more than a 
year with cultures of organisms isolated from the 
pregnant bovine uterus. Among these were three or 
four cultures of Bacterium abortus. He was away 
from the laboratory during three months of the sum- 
mer of 1925, returning in September. October 24, he 
became suddenly ill, with muscular pains, pains in the 
back of the neck and the sacroiliac region, malaise, 
headache, fever, chills, high pulse, a slight cough and 
hoarseness. During the next four days the tempera- 
ture was normal in the morning and gradually rose 
during the afternoon. On the 29th he felt normal; 
on the 31st a second paroxysm occurred, the tempera- 
ture at this time rising to 104 F. His condition was 
again normal, November 5, except for marked pros- 
tration. The degree of prostration is gradually increas- 
ing and the process of alternating recrudescence and 
defervescence is continuing. From the beginning he 
has had a painful spleen, gastric disturbances, weak 
eyesight, and alternating constipation and diarrhea. 

A physical examination by Dr. O. H. Bruegel of 
East Lansing, Jan. 5, 1926, seven days after a par- 
oxysm showed moist and clear skin except for a few 
small reddish spots scattered over the chest and abdo- 
men, some of which were slightly scaly, unlike rose 
spots. The tongue was heavily coated and whitish. 
The tonsils had been removed. The glands of the neck 
were not palpable. The thyroid was normal. There 
was good expansion in both lungs, which were normal, 
except for an occasional rale. The apex beat of the 
heart could be neither seen nor felt. The heart was 
possibly slightly enlarged to the right; the sounds were 
not clear and seemed slightly muffled. There was a 
second pulmonic impulse, but it was not doubled. The 
pulse was 80, with low tension. The systolic blood 
pressure was 104; diastolic, 70. The abdomen was not 
distended; there was some tenderness below the costal 
margin on both sides and in the regions of the gall- 
bladder and spleen. The liver could not be felt. The 
spleen was easily palpable, extending one finger-breadth 
below the costal margin on inspiration. The right 
lower quadrant was normal. 

The first blood and urine culture made Nov. 11, 1925, 
Was negative. The blood serum at this time agglu- 
tinated both Bacterium abortus and M. melitensis in a 
dilution of 1:1,000. A blood culture November 23 
showed an organism indistinguishable from Bacterium 
abortus. The urine culture was negative. A blood cul- 
ture December 8 was also positive. The agglutination 
titer of the blood serum at this time had risen to 
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1:2,000. The same titer persists at the present writing. 
The source from which the infection was acquired 
in this case has been a matter of no little speculation. 
It is obvious that three sources may be considered; 
namely, the handling of laboratory cultures, and the 
ingestion of raw cow’s milk or goat’s milk in which 
the infective organism was present. 
‘Since this man had worked with cultures of Bac- 
terium abortus in the laboratory, the probability of 
accidental infection cannot be altogether excluded. 

The question of infection from goat’s milk may be 
excluded, as there is none sold in this community. 

In considering the question of cow’s milk it was 
found that this man had been drinking raw milk 
obtained from a small dairy. A sample of milk was 
obtained from a bottle on the milk wagon of the 
owner and examined culturally -for Bacterium abortus 
by a previously described method!. A large number 
of colonies of Bacterium abortus were obtained on 
each of the several plates made. The presence of 
Bacterium abortus in the milk indicates that the infec- 
tion may have been acquired from this source, as well 
as from handling cultures of the organism in the 
laboratory. 

When the symptoms of the case above described 
became known to the men working in our laboratory, 
another graduate student, who had been working with 
Bacterium abortus and M. melitensis for more than 
one year, remarked that he had had similar symptoms, 
only somewhat milder, two weeks previously. At this 
time he complained of an occasional pain in the region 
of his spieen and his pulse was 90. A blood culture 
and an agglutination test were made Nov. 23, 1925. 
An organism was obtained from the culture which 
resembled Bacterium abortus and M. melitensis in a 
dilution of 1:200. December 8 the titer of the serum 
had risen to 1:400. His condition still appears good, 
except the painful spleen and a feeling of slight pros- 
tration. According to previous clinical studies, the 
case would be classified as the ambulatory type of 
the disease. 

An inquiry was made as to the source of the milk 
he had been drinking, and it was found that it came 
from the same source as that consumed by the patient 
with the previously described, typical form of the 
disease. 

Ascaris Lumbricoides.—This parasite is com- 
monly present in pigs throughout Illinois and is 
regarded by some as identical with the round- 
worms found in humans. Thus far parasitolo- 
gists have not demonstrated anatomical or physi- 
ological differences between the human and por- 
cine ascarid species, though the final proof of 
their identity is lacking. It may be important 
to mention that the widespread character of the 
parasite in pigs provides an opportunity for in- 
festation of humans. Ascariasis occurs most 
often in childhood. From time to time cases 
have been reported in literature in which an 
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amazing number of adult ascarides have been 
passed in the stools or vomited by patients and 
when it is recalled that an adult worm measures 
from 10 to 14 inches in length, the possibility of 
the serious consequences resulting from the mi- 
gration of such a parasite requires no emphasis. 
A summary of the literature removes any doubt 
of the necessity of measures to prevent the spread 
of this infestation which in addition to being 
The pathologic manifesta- 
tion of ascariasis is variable. This is due partly 
to the fact that the larval forms have an exten- 
sive course of migration in the body of the host 
and partly to the fact that the adult forms may 
McLean of Jack- 


serious is repulsive. 


also have wandering habits. 
son, Mississippi, reports a case of an 18 months 
old child requiring surgical intervention in 
which 120 worms had obstructed the intestines 
for a distance of 8 inches. A similar case, with 
beginning gangrene, in a 36 year old patient is 
mentioned by Baugh at Albany, Alabama. Aside 
from intestinal obstruction other cases of ascari- 
asis have been mentioned in connection with ap- 
pendicitis and pseudo-appendicitis. Toxic in- 
jury terminating in coma has also been men- 
with ascaris lumbricoides 
infestations of man. Excluding the pathologic 
phenomena of obstruction including appendicitis 
or toxemia credited to this parasite the presence 
source of 


tioned in connection 


of ascarides in the intestines is a 
danger because of their wandering habits. They 
may enter the common bile duct and from it 
enter the gall bladder or the hepatic duct and 
Aside from mechanical obstruction, ave- 


nues of infections are open by directly carrying 


liver. 


micro-organisms or indirectly by decreasing the 
tissue resistance. Occasionally ascarides may 
pierce the intestinal wall and set up peritonitis. 
It was long ago laid down as a principle of sur- 
gery in the tropics that patients should be free 
of ascarides before operations were undertaken 
on the stomach and intestines in order that these 
worms might not open the operative wound. The 
large prevalence of ascarides in a community is 
obviously a mark of filth indicating that the host 
has swallowed the alvine discharges of an in- 
fected patient. 

The question in connection with ascaris lum- 
bricoides is how abundant is it in man and espe- 
cially in children in the country where it is so 
widely prevalent in pigs. If present it may be 


the cause of a variety of human complaints of 
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a type now designated as indefinite since the 
symptom complex may be accompanied by dis- 
turbances not correctly diagnosed. Physicians 
have a splendid opportunity to advance our 
knowledge of the relation of this parasite in 
man to pigs by collecting specimens of ascaris 
lumbricoides for study. These specimens may 
be submitted to parasitologists who are studying 
the host relationships of this parasite in man 
and animal. Raffensperger has accumulated im- 
portant data on this subject and at this time is 
conducting experiments on passing the human 
ascarid species through the pig, the results of 
which will be of interest to physicians. 
Tuberculosis—Though Koch originally con- 
tended that bovine tuberculosis was not commu- 
nicated to man, the results of investigations in 
England and the United States, too voluminous 
to mention in this discussion, present a prepon- 
derance of evidence to the contrary. Reliable in- 
formation regarding the danger of bovine tuber- 
culosis to human beings has been an important 
factor in the great federal and state campaign 
during the last ten years against this disease in 
cattle. The accomplishments to date are looked 
upon with great favor by public health authori- 
ties as well as representatives of the cattle indus- 
try. The control of this disease in cattle bids 
fair to be recognized as one of the great acconi- 
plishments of American civilization in the field 
of preventive medicine. In combating bovine 
tuberculosis there is probably no country in the 
world that in such a brief space of time, a period 
of less than 10 years, has accomplished more 
than the United States. Thousands of catile 
are being tested each month in Illinois and as 
many as two thousand reactors to the tuberculin 
test have been received at the Chicago market in 
Train loads of tuberculous cattle 
are thus going to the shambles in protecting 
the cattle industry and safeguarding public 
health. This work is an important part of the 
campaign for pure milk from healthy cows and 
it is hoped that it may be extended to every 
locality in the state. With the exception of badly 
infected localities the occurrence of the disease 
has been reduced in an encouraging fashion 
which justifies most hopeful confidence in the re- 
liability of the tuberculin test and the integrity 


a single day. 


of our county inspectors. 
As the program progresses it seems important 
that the danger of fowl tuberculosis should not 
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he overlooked. During the last five years a study 
of this disease at the Illinois Experiment Station 
suggests that 40 to 80 per cent of the lymph 
gland tuberculosis encountered in swine at the 
Chicago and East St. Louis markets is traceable 
to the avian infections, when heretofore it was 
believed that the bovine infection was exclusively 
responsible for tuberculosis in swine. See Ta- 
ble 1. 
TABLE 1 
CHICKENS AND GUINEA PIGS INOCULATED 
WITH TUBERCULOUS LYMPH 
GLANDS OF SWINE 






ile CCUMMOE . cxccow< owed diene stwen evuiee 85 
PRNHE HEUMISED Cosin's Gh ware enowosaime coenee 23 27.0 per cent 
OC ere Cre eee kerr ee 62 
MT URRE coin cece wsiecseenis cacs se Pe eae 51 82.2 per cent 
Mmeant AO WO CODER is 5.0 ict sitcswicec cones 7 11.2 per cent 
MRT “AWE 566 C.4.0.0 hore: b-8 eed es ais eS 4 6.4 per cent 


In connection with these investigations we 
have had the opportunity of examining 6 tuber- 
culous lymph nodes from children. According 
to our present standards of typing the virus of 
this disease, one specimen in addition to the 
human infection contained an aberrant type 
which produced anatomic lesions of tuberculosis 
quite indistinguishable from the avian type 
through four successive inoculations of fowls. 
See Table 2. 

TABLE 2 
CHICKENS AND GUINEA PIGS INOCULATED 
WITH TUBERCULOUS LYMPH 
GLANDS OF CHILDREN 


RMGE CUMNINEE <cccicee scxevase cs nteccuene 6 


RINE  ONMAIRNO 65-5. o-66e saree eis ohare ies 2 33.3 per cent 
ME EMO, pcre gic Gicce.e Aa Haare eer e Geer ae 4 

MMINRE BOONE e s:occ tid aca teregyaze slag oee 3 75 per cent 
Aberrant M type........ 1 25% slightly infective to chickens 


It is important that more tuberculous glands 
from children be studied and physicians may 
play an important role in this work. The fre- 
quency of avian tuberculosis in the lymph glands 
of children is a matter of investigation that 
should receive attention as the opportunity pre- 
sents. Material of this character from physi- 
cians in Illinois will be examined at the Univer- 
sity Laboratory of Animal Pathology and Hygi- 
ene to accumulate data on this subject. 

Through the cooperation of Dr. Bundesen, 
Chicago Commissioner of Health, Dr. Hull, Di- 
tector of the State Laboratories at Springfield, 
id Dr. Martinie of Urbana, we have had an 
opportunity to examine 115 tuberculous sputa 
ftom cases of pulmonary tuberculosis. Of this 
number 89 upon animal inoculation gave evi- 
dence of the human type and 17 or 16 per cent 
vere human strains with an aberrant type for 
fowls. See Table 3. 
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TABLE 3 


CHICKENS AND GUINEA PIGS INOCULATED 
WITH TUBERCULOUS HUMAN SPUTA 





Saute! CRAMMER 6 c6 0a cc ctece dense vunesans 115 
be negative . .. 9 7.82 per cent 
— typed ....... nc = 

DR EWE oso cee cescagen paca minac 83.9 per cent 
Aberrant type ........ 17 (16.0% slightly iieanies to chickens 


The occasional somatic or irregular infective 
character of Mycobacterium tuberculosis prompts 
the suggestion that from the standpoint of con- 
trol more emphasis should be placed on tubercu- 
losis as a problem rather than building entirely 
on the three known types with reference to host 
susceptibility, for the reason that a small, 
though possibly important, per cent of the three 
types of Mycobacterium tuberculosis may prove 
infective irrespective of the host invaded. 

A study of the virus in 28 bovine lymph 
glands, with special reference to its ability to 
produce anatomic lesions in an unnatural host, 
suggests as in other types that the three types 
of Mycobacterium tuberculosis thrive best in a 
homologous host, but that certain aberrant 
strains are not so definitely limited. Three of 
16 tuberculous bovine lymph glands proved capa- 
ble of producing gross lesions in fowls. See 
Table 4. 

TABLE 4 
CHICKENS AND GUINEA PIGS INOCULATED 


WITH TUBERCULOUS LYMPH 
GLANDS OF CATTLE 


GlanGe | CRAM 6 onc onscedaccekeeveuetues 28 

HM NOGMMINE 65k cient ceownedecceentues = 42.8 per cent 
CITE SRO eee ks Vine ccetiocave dd eeuwenes 

Te G6 CMONINO) cock cet cccreserceseueaes is 81.2 per cent 
Aberrant M type....... 3 18.7% slightly infective to chickens 


The part played by the aberrant strains is an 
important consideration which will require time 
to appraise and may become more apparent as 
the incidence of tuberculosis in both animal and 
man is reduced. The source of tuberculous in- 
fection will necessarily be more closely scruti- 
nized and the possibility of the avian type in 
man is worthy of careful attention. 

DISCUSSION 

Dr. E. W. Crum, Waverly: I would like to ask the 
Professor about parasites in well water. He did not 
touch on that. 

We had in our own well a small worm about one- 
eighth of an inch long with numerous feet and about 
the size of a thread. 

And then there was another small parasite-like but- 
terfly. It could be’seen without the microscope. I 
would like to know what I could put in the well to 
eradicate them. 


Dr. Graham: I cannot answer the question because 
I am not familiar with the parasite referred to. 





EMERGENCY LUNG SURGERY* 
DoNALD MAcRAg, JR., M.D., F.A.C.S. 


COUNCIL 


BLUFFS, IOWA 

Prior to 1917, when the United States entered 
the World War, interest in chest surgery in this 
country had been seriously neglected. A few 
bolder men attempted to arouse the profession 
to the importance and possibilities of this branch 
of surgery but without marked success except in 
isolated instances. The World War opened the 
eyes of those whose opportunities afforded advan- 
tages not enjoyed by the great majority of phy- 
sicians and surgeons in civil, yes, and in military 
life, as well. In spite of the lessons learned in 
France, the writer is forced to the conclusion 
that the advantage gained by the few in the 
treatment of chest injuries has not yet been gen- 
erally recognized by the profession in this coun- 
try. Greater interest by those fascinated by the 
wonders being revealed in this almost unexplored 
and neglected territory has taken place in recent 
years, through the efforts of a few doggedly per- 
sistent’ Kuropean surgeons, of whom Sauerbruch 
of Munich, Germany, is perhaps the leader. 

Part 1. Willy Meyer, Lilienthal, Matas, and 
a few others in this country, assisted by a cor- 
poral’s guard of interested co-workers, who, hav- 
ing fought for years to attract the attention of 
the profession to the possibilities of chest sur- 
gery, can now justify their position and their 
efforts by 
younger enthusiasts now pushing the great wheel 
the United States 
toward the goal of supremacy. 

“The American Association for Thoracic Sur- 
gery,” an organization born of the war, is doing 
much to co-ordinate and mobilize discussions and 
investigations in all problems pertaining to chest 


pointing to the greater army of 


of progressive surgery in 


disease. 


Lilienthal (Arch. Jan., 1924): 


“It will not be many vears before thoracic sur- 


says: Surg. 
gery, recognized as a true specialty, will occupy 
a position akin to abdominal surgery, both in the 
indications for operation and in the varieties of 
recognized technic.” 

Part 2. It should be of great interest to all 
of us and to our patients, particularly, to know 
that the early diagnostic recognition of carci- 
noma of the lung’; carcinoma of the esophagus ;° 


*Read by invitation before the Section on Surgery, Illinois 
State Medical Society, Champaign, May 19, 1926. 

1. Lilienthal: Arch, Surg. Jan., 1924. 
Jan., 1926 


2. Jackson-Torek: Arch. Surg. 
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bronchiectasis,* etc., offers fair chances for life. 
provided prompt surgical interference is per- 
mitted. In order that early diagnosis may be 
assured it is necessary to know that when ob- 
struction of the esophagus is established the mor. 
tality is 100 per cent. The same may be said of 
lung carcinoma when the ordinary methods of 
diagnosis are used. 

The profession should use greater efforts in the 
attempt to differentiate the different forms of 
pathology. The 
esophagoscope, instruments, so often ignored, are 


chest bronchoscope and_ the 


equally necessary, if not of greater importance 
than the x-ray in the early detection of many 
chest conditions, Failure to recognize disease 
early is, after all, the greatest obstacle in the 
pathway of any successful surgery. 

Part 3. Surgical treatment of pulmonary 
tuberculosis is now on the screen, have you seen 
it? I can do no better than quote from Alex- 
ander (Surgery of Pulmonary Tuberculosis) : 

Only a few years ago any kind of surgery of this 
disease (tuberculosis) was considered ill advised and 
meddlesome. Extra pleural paravertebral thoracop- 
lasty and allied procedures are now offering to a large 
group of persons with predominantly unilateral tuber- 
culosis, an excellent chance to escape a certain tuber- 
culosis death and to become permanently well. Fur- 
thermore, it is offering them an opportunity to earn 
their living, and to return to their families and com- 


munities without fear of spreading infection. 
At the present time only relatively few cases of far 


advanced tuberculosis are receiving the benefits of sur- 
gery. The majority of these cases have lung cavities, 
and have been treated without success for months or 
years with modern sanatorium methods, including arti- 
ficial pneumothorax. Almost without exception every 
patient operated upon would have died of tuberculosis 
if operation had not been performed. 

Thirty-seven per cent. of the surgically treated cases 
in all countries in recent years have actually been cured 
and another twenty-four per cent. decidedly improved. 
Five per cent. were unimproved or became worse. The 
immediate or direct operative mortality was approxi- 
mately one and five-tenths per cent. and the additional 
mortality during the first six weeks from causes indi- 
rectly connected with operation, only twelve per cent. 
The remaining nineteen per cent. include the deaths 
that had no connection with operation; most of them 
were caused by progression of the tuberculous disease 
in the unoperated lung of other organs (Table WN, 
page 320). , 

Here we come into our own from a diagnostle 
as well as an operative standpoint, for every com 
munity has one or more surgeons, working 
conjunction with trained medical men, compe 


3. Hedblom: Arch. Surg. Vol. 8, Page 394. 
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ent to perform operations upon this class of un- 
fortunate sufferers, 

Artificial pneumothorax and extra-pleural 
throacoplasty with or without phrenectomy is 
open to the field of the good general surgeon and 
jiagnostician working together. 

All the cases described thus far, however, are 
of a chronic nature and permit of careful and 
yainstaking study, and may be transported afar. 

Part 4. 


the paper. 


I come now to the real subject of 


INJURIES TO THE CHEST INVOLVING THE LUNG 


These accidents often demand 
attention, and it is to this class of lung and chest 


immediate 


injuries the writer wishes to direct your atten- 
These cases cannot be transported great 
serious consequences to the 


words, the character of the 


tion, 
without 
In other 


distances 
patient. 
wounds or injury are akin to similar accidents 
io the abdominal wall and the cavity within. 

In this age of hold-wps, attempted murders 
and automobile accidents, severe lung and chest 
injuries are of frequent occurrence in every part 
of the country. 

For this reason I have selected a subject of 
common interest to all physicians, rather than 
liscuss some rare disease. 

And yet many operable lung injuries are per- 
mitted to die from hemorrhage, ete., today, as 
they were one hundred years ago. What is the 
reason? My answer is this: fear of opening the 
virgin pleura and producing fatal collapse of the 
lung. The danger of an open pneumothorax was 
known to the ancients. Celsus, nearly 2,000 
years ago, in discussing the question of studying 
amatomy by dissection of living criminals, re- 
lated: “It is indeed true that the abdomen, 
sith which our argument is less concerned, can 
te opened while a man yet lives, but as soon as 
the knife reaches the thorax and cuts the trans- 
verse septum, which is a membrane dividing the 
superior parts from the inferior (diaphragm) 
the man at once gives up the ghost, and thus it 
is the breast and its viscera of a dead, and not 
a living man, which the murderous physician ex- 
amines. He has thus performed a cruel murder 
and has not learned what the viscera of a living 
man are like.” 

The writer has unconsciously followed in the 
‘iadow of the spirit of Celsus for lo! these many 
years, ‘l'rue, certain bold men have in the years 
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prior to the great war feebly advocated entering 
the chest under certain conditions of emergency, 
but the writer has had the hoo-doo about him, 
and has cowered behind the adage that “fools 
rush in where angels fear to tread.” The lungs 
and their associated organs lived in the haunted 
house, and I was afraid. 

Imagine my _ sensations, then, at Tours, 
France, when I was requested to “help out” at 
the French hospital in April, 1918. This request 
was made by Major L. Ombredanne, one of the 
foremost and most fearless surgeons of the 
My first case was a French sol- 
dier, with a foreign body (shell fragment) in his 
right lung. 

The operation was done under direction of 
Major La Dox Le Baird, the eminent French 
radiologist. The patient was on his belly, ether 
anesthesia with mask. A mark 
about the middle of the scapula indicated the. 
position of the foreign body. In spite of the 
fact that up to that time I had devoted eighteen 
years of my life to general surgery, this was a 
new one on me. I am sure La Dox Le Baird 
was aware of my weakness and mental anguish, 
for he described Ombredanne’s method, 
which I blindly and hopelessly followed. All 
muscles were severed from the spinal border of 
the scapula and this bone was retracted outward ; 
three inches of two ribs were excised sub-perio- 
stially; at this point I was told to open the 
pleura and grasp the lung with forceps. Hold- 
ing in my right hand a long metal instrument 
very much like a male catheter, I was directed 
to insert the point of the curve against the lung. 
La Dox Le Baird then with his fleuroscopic eye- 
piece told me to change the position and direc- 
tion of the point of my catheter, then when the 
slant of my instrument satisfied him, I was told 
the distance below the point at which contact 
with the foreign body might be expected. A 
deep plunge with a pair of blunt forceps in the 
direction indicated by the catheter produced the 
contact desired, The forceps were then opened, 
foreign body grasped and removed. A purse 
string of catgut was then placed around the lung 
wound. Next the pleura was closed without 
drainage. The muscles along the spinal border 
of the scapula weré sutured and the skin wound 
closed. The only drainage consisted of a rubber 
tube inserted under the scapula. 

To my great surprise, the next morning I 


French army. 


Ombredanne’s 


soon 
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found my patient not only alive, but apparently 
in excellent health, and smoking a cigarette. 

It was my privilege to have operated or 
assisted in fourteen such cases, without a death. 

I describe this first experience of my own 
somewhat in detail, in order that you may, to 
some extent, share with me the impressions and 
sensations of the fellow who must obey orders, in 
spite of the haunting ghost of Celsus. 

Early in the war the British, French and even 
German surgeons were tardy in recognizing the 
possibilities of thoracotomy; they, too, were 
haunted by the shadows and teachings of past 
ages, and without positive or negative pressure 
cabinets, hesitated to perform. Necessity finally 
forced their hands to attempt radical measures, 
and then they, too, were surprised at the results 
obtained. It was my honored privilege to have 
commanded Mobile Hospital No. 1 working in 
the zone of advance, not far behind the lines, 
during America’s participation in the great 
struggle. Only non-transportable wounded were 
admitted. It was during the Argonne drive that 
Maj. John LL. Yates of Milwaukee with his able 
assistants reported for duty as a chest team. 

Yates performed many operations on the most 
terribly wounded chests, with success almost un- 
believable. 

Time forbids an exhaustive study of the many 
chest injuries admitted to the receiving wards of 
Mobile Hospital No. 1. Nearly 7,000 non-trans- 
portable wounded American, French and Ger- 
man soldiers were operated on during the months 
from May to November 11, 1918. 

However, in order to produce a picture more 
impressive and at the same time emphasize the 
importance and possibilities of emergency chest 
surgery, I wish to cite one case operated on by 
Yates: 

Pusey McGee, an enlisted man of the 11th Balloon 
Section, admitted 3:00 P. M. at Fromerville stand. 
Wound received 8 A. M. of same day. This young 
man had received a machine gun bullet from the gun 
of a German aviator. The bullet entered the right 
neck, producing a compound fracture of the clavicle, 
passed into the chest, perforated the apex of the right 
lung, tearing a furrow through that organ, then 
through the diaphragm into the liver where the missile 
halted. The soldier was in shock; the sucking wound 
of entrance had been previously plugged at the dress- 
ing station. The entire right chest was full of blood, 
the lung apparently collapsed. Patient immediately 
transferred to the table of Dr. Yates. After a hurried 
preparation, the chest wall was opened, ribs retracted, 
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lung delivered through the incision, wound of entrance 
in the lung closed, the furrow sutured with a running 
lock stitch; the diaphragm was closed with catgut, 
The entire cavity was thoroughly wiped out and the 
pleura closed without drainage. A debridement of the 
clavicle with primary suture ended the operation, 
Transfusion of citrated blood followed in the shock 
ward. 

This soldier is now an honored citizen of my 


own little city. His health is perfect, and I 
defy any x-ray artist to find evidence of any 
defect in the lung or chest wall. The bullet may, 
of course, be outlined in the substance of the 
liver where it probably will remain unmolested. 

That one’s viewpoint may be influenced by his 
relative position in the theater of war is evi- 
denced by the varied opinions of the several sur- 
geons along the lines of communication, begin- 
ning perhaps with the Dressing station, down 
to the Base hospital. For instance, Heuer, in 
his most excellent chapter on Surgery of the 
Thorax (War) (Keens, Surg. Vol. VIII, Cap. 
XLI) says: “The disadvantages of aspiration in 
the treatment of hemothorax are that it is in- 
complete, etc. . . A number of surgeons 
have, therefore, advocated thoracotomy in the 
treatment of hemothorax. The procedure cer- 
tainly has a very limited field of application. 
The general results of aspiration in the treat- 
ment of hemothorax are too satisfactory to war- 
rant the much more formidable procedure.” 

If I remember correctly Heuer was stationed 
at Toul where the cases received were compara- 
tively old. Many cases of lung injuries with 
marked hemothorax died long before they 
reached his permanent evacuation _ hospital. 
Even in our own position—a mobile hospital, 
picking up, following the troops here and there, 
found many dead in ambulances. 

Had it been physically possible to have main- 
tained a first class operating unit in the first line 
trenches, I am sure immediate fearless surgery 
might have saved many more lives. 

In Heuer’s chapter (page 359) he 
“Sauerbruch examined 300 dead on the battle- 
field and found 112, or 30 per cent., dead of 
wounds of the chest. From 20 to 25 per cent. 
of those who lived to reach first aid posts, died 
there from hemorrhage, shock and open thorat. 
An added 20 per cent. of those who were trans- 
ferred from forward areas to evacuation hospi- 
tals died en route of the same causes, or later 
from infectious complications, and an additional 


says: 
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5 to 10 per cent died from infections along the 
lines of communication or base hospitals. 

“The highest mortality occurred in the first 
48 hours.” (24 hours, Macrae.) 

In other words, I am satisfied that the inten- 
sive surgery done in Mobile Hospitals behind 
the firing line saved hundreds of men who would 
now be dead had they been forced to wait on 
long-distance transportation to a base where 
aspiration or other conservative methods sufficed. 

Duval in 1916 began the extensive thora- 
cotomy and was soon followed by other French, 
as well as British and German surgeons. While 
the statistics from the war are incomplete, the 
writer claims a reduction of from 100 per cent. 
to 30 per cent. in severe open wounds of the 
pleura by the radical method of Duval. Duval 
claims a reduction of from 50 per cent to 9 per 
cent. of all classes of chest wounds. 

Experimental work on chests of dogs is one 
thing, and actual thoracotomy on the living 
human is another. I am satisfied that this 
difference has not been recognized by the timid 
or uninformed, and is partly responsible for the 
tardy discovery that the human chest cavity can 
often withstand great exposure without serious 
consequences to the subject. 

The controversy now going on as to the rela- 
tive thickness of the mediastinal partition of dog 
and man is most interesting and worthy of con- 
tinued study. The question of a communication 
between the two pleurae is about settled, and 
now the consensus of opinion seems to be that 
no opening exists between the two cavities, either 
in dog or man, 

(iraham has shown, however, that by some 
means fluids pass from one to the other side 
(in dogs) in a very few moments. This author 
is particularly anxious concerning the size of the 
chest opening, and claims 9 square inches as the 
safety line in the average human adult, although 
15 square inches in a man of high vital capacity 
may be comparatively safe. 

Duval, on the other hand, takes issue with our 
distinguished St. Louis surgeon and is not afraid 
of large exposures. Graham lays particular 
stress on the vital capacity of the individual 
lung to withstand extensive thoracotomy. 

The latter position I am sure is correct and 
probably accounts for the startling statistics of 
the lung cases in the American Army. The 
greatest number of wounded were selected men; 


soldiers who were almost physically perfect— 
with extreme youth on their side. Most of these 
men had high vital capacities which permitted of 
large openings in the chest wall. 

The interesting controversy between Duval in 
France and Graham in America as to the maxi- 
mum thoracotomy opening compatible with life, 
in a subject with a known vital capacity, and in 
which Graham reminds Duval that in his pack- 
ing off of the wound with gauze, and even the 
presence of his hand or arm in the opening, he 
is thus reducing the size of the wound, has sug- 
gested a simple technic which the writer offers 
as a windshield, so to speak, to reduce the posi- 
tive pressure from the outside during thor- 
acotomy. After a long inter-rib incision through 
the pleura a sterile sheet of thin rubber, such as 
is used in the manufacture of rubber gloves, is 
pasted by means of glue to the skin of the chest 
wall. Then an opening of sufficient length is 
made in the rubber to admit the arms of the 
retractor. The ribs having been separated, a sec- 
ond sheet of rubber is glued to the first, the 
latter covering the retractor. A slit is then 
made in the second rubber of sufficient size to 
admit the hand of the operator. When the hand 
or arm is inserted the rubber clings tenaciously 
to them, thus excluding the pressure of air from 
without. Then again, if the lung is to be deliv- 
ered, this organ will be firmly grasped by the 
rubber without the slightest danger of trauma. 
If it is true that large openings can be endured 
but for a short time, anything that may be im- 
provised to aid in the exclusion of atmospheric 
pressure may help in the perfection of a given 
technic. I offer this simple, but fairly practical, 
method for your consideration. 

Part 4. The technic of war surgery of the 
chest, unlike most war surgery in general, may 
and should be utilized in civil practice. 

The writer is an ardent advocate of thora- 
cotomy, delivery of the lung and the arrest of 
hemorrhage in all acute traumatic conditions of 
doubtful prognosis, founding his opinion upon 
the comparison of results of his present series of 
cases with those of former days, 

Exceptions to the rule may be accepted in the 
consideration of age; previous health of the pa- 
tient or when the vital capacity is known to be 
low. Even in these cases, rather than death 
from inaction, when the only ray of hope is 
reflected through the knife, action should be 
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prompt and courageous, as it now exists in the 
acute abdomen. 


Case 1. Hilbert Roll, aged 24 years, found under 
automobile. Perforation right anterior upper chest and 
lung by projecting iron of top frame holder of the 
machine. Brought at once to Edmundson Memorial 
Hospital, Council Bluffs, by Dr. Ralph Lovelady of 
Sidney, Iowa, fifty miles distant. Condition on ar- 
rival: Undernourished, frail young man supposed to be 
tuberculous. Shock. Pulse 160, respiration rapid, 
large sucking wound spraying blood about the room. 
Operation under ordinary ether anesthesia and mor- 
phin. Incision seven inches long between 6th and 7th 
ribs; retraction of ribs; alarming flow of blood and 
clots. Lung grasped with ordinary sponge holder and 
delivered; wound in lung sutured with plain No. 1 
catgut. Arm inserted and with gauze sponge cleansed 
entire pleural cavity of blood and serum. Lung col- 
lapsed. Sucking wound closed by plugging and suture. 
Pleural sac sutured without drainage. Glucose per 
rectum, normal salt under skin, etc. Patient gradu- 
ally rallied. Five days later fluid in lower chest was 
A rising temperature caused us to drain at 
lowest The sinus and small cavity persisted 
until February 20, 1925. On this date four-inch sec- 
tions of two ribs were excised, debridement of the 
thickened membrane over lung and chest. Wound 
healed promptly and now patient is in better health 
than before the accident, attending to his daily duties 
as usual. 

Case 2. Paul Cordova, Mexican, aged 23 
Robust physique. Shot at close quarters by police 
officer, 38 caliber bullet entered posterior to axillary 
line about 7th rib left—the missile passed upward and 
slightly inwards, exit 6th rib left of heart. On en- 
trance to Edmundson Hospital less than one hour after 
injury, patient found with sucking wound of exit. 
Patient in shock, rapid pulse, semi-conscious. Evi- 
Man immediately removed to 


detected. 
point. 


years. 


dence of blood in sac. 
operating room. Incision 7 inches long over 7th rib. 
Rapid subperiosteal excision of rib. Pleura opened and 
lung delivered. Two bleeding openings in lung closed 
string plain catgut. Pleura more easily 
sutured in the absence of rib. Muscles sutured over 
pleura. Large amount of blood removed from sac. 
No drainage. Sucking wound closed by suture and 
Usual post operative glucose and physiologic 
salt solution, etc. Patient improved rapidly. No late 
drainage necessary and no evidence of infection at any 
time. In spite of collapsed lung at time of operation, 
Jan. 26, 1925, no evidence of any defect in left chest 
demonstrable April 4 by either auscultation, percus- 
Patient now in jail, but in perfect 


by purse 


dressing. 


sion or X-ray. 
health. 

Case 3. George Clausen, aged 31 years, weight 215 
pounds; referred by Dr. French of Carson, Iowa. 
Found with quart of whiskey on person. In attempt- 
ing to escape was shot by 38 caliber bullet through 
left chest high up. Transported 26 miles by automo- 
bile ambulance to Edmundson Hospital. Wound of 
entrance on back; anterior exit below second rib nipple 
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line. Blood and air spurting from wound of exit. 
Patient in great distress. Rapid pulse. Hemothorax 
marked. Taken to surgery. Incision seven inches be- 
tween 2nd and 3rd ribs directly through and across 
the pectoralis major muscle (not necessary). The man 
was a giant with unusual muscular development, 
When muscle was cut the 2nd rib was found badly 
shattered. Some difficulty was experienced in visual- 
izing the field of operation on account of the constant 
stream of blood emerging from the wound like a gey- 
ser. Lung finally sutured, pleura closed without drain- 
age, although a portion of pectoralis was used to close 
defect in pleura. Pectoralis sutured with chromic gut. 
This patient required a secondary drainage on the 10th 
day, and while the wound closed after a few weeks, 
the suture line of the pectorotis major became con- 
taminated, causing a portion of the muscle suture line 
to give away. Finally, however, our efforts were re- 
warded by complete recovery. The man took French 
leave from the hospital, but was later captured. Last 
heard from was in jail, but in excellent physical con- 
dition. 

Case 4. Mrs. Laura Davis, aged 49 years; home, 
Council Bluffs, Iowa. Operated on for carcinoma of 
the right breast, axillary involvement. Radical opera- 
tion Apr. 12, 1924, Edmundson Hospital, recovery 
uneventful. Oct. 17, 1925, returned with growth on 
4th, 5th and 6th costal cartileges and the right border 
of sternum. The tumor was the size of an orange, 
hard and fixed. No other evidence of metastatic com- 
plications demonstrable. X-ray of lung negative. No 
loss of weight and patient otherwise in good condition. 
I conceived the idea of cutting the three ribs close to 
their cartileges and then by carefully pushing aside the 
pleura to be able to remove mass extra pleurally. The 
attempt was made Oct. 19, 1925. I had proceeded but 
a short distance when the pleura was opened and then 
I found a portion of this membrane was incorporated 
in the mass. With many misgivings, the ribs, pleura, 
and half of a portion of the sternum were removed 
en masse. The right pleural cavity and the anterior 
mediastinum were now widely open. Not only the 
partially collapsed lung, but the median mediastinal 
partition were flapping about like a sail in a tempest. 
To add to the commotion, the heart seemed anxious 
to add to my distress by attempting to jump out of 
the thorax. There was no pleura or tissue of any char- 
acter covering the opening. The lung was then grasped 
by a sponge holder and pulled into the wound, medi- 
astium and all, and sutured with chromic 0 catgut to 
the edges of the wound. Then with an incision down- 
wards the skin dissected over the upper abdomen of 
sufficient size to permit of a rectus muscle flap to 
cover lung. This was turned up over the exposed lung 
and sutured in position. Skin flaps were then brought 
over surface, one from below and the other from above 
the wound. These were not quite adequate to com- 
pletely cover the defect. A surface of rectus muscle 
the size of a fifty-cent piece was left exposed. 

In spite of this the wound healed by first intention, 
the exposed muscle granulated, and finally covered 
with skin. The patient made an uneventful recovery 
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and seemed to suffer no inconvenience from the ordeal, 
and attends to her usual household duties, etc. The 
question of recurrence of the carcinoma in this case 
is of no particular interest to the subject under dis- 
cussion. The fact that extensive attacks upon the 
mediastinum and pleural cavity; the exposure of the 
heart and lung at the same time, and the technic of 
closure, etc., with the results obtained, does, however, 
demonstrate the brighter possibilities in store for the 
unfortunates suffering severe lung injuries. 

In closing I wish to take advantage of the 
opportunity to thank the Chairman of your Sur- 
gical Section for the very kind invitation to pre- 
sent this paper before the Illinois State Medical 
Society. 

My hope is that the audience may not deal 
too harshly with Dr. Kreuscher for his poor 
selection of the speaker. 

Council Bluffs Clinie Bldg. 





THE INCREASING MENACE OF CANCER* 


Freperick L. Horrman, LL.D. 
Consulting Statistician, Prudential Insurance Co 


NEWARK, N. J. 


While much, if not most, that is written on 
cancer is rather a repetition of what is known 
or generally understood, the subject is one of 
such extraordinary importance to the American 
people that even commonplace facts and figures 
will bear repetition. In any event, it is of value 
to bring the information down to date and to 
emphasize on every possible occasion the present- 
day trend of the cancer death rate which repre- 
sents perhaps the most alarming aspect of our 
American mortality problems. According to my 
recent tabulation for 23 American cities which 
in 1925 had a population of over twenty mil- 
lions, the cancer death rate of these cities during 
the last twenty years has increased from 74.5 per 
100,000 to 114. In other words, the cancer 
death rate has increased during two decades by 
more than 50 per cent. This is a statement of 
fact which applies to no other important cause 
of death which concerns the American public at 
the present time. It is a statement of fact the 
far-reaching significance of which cannot easily 
be exaggerated. 

CANCER MORTALITY OF AMERICAN CITIES 

An examination of the details of 73 American 
cities for 1924-25 shows that the rate increased 


*An address read in abstract before the Section on Public 


Health and Hygiene, Illinois Medical Society, Champaign, IIli- 
nois, May 19, 1926, 
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in 34 of these cities while it more or less declined 
in 89 cities. For ali of the 75 cities the com- 
bined rate increased from 111.3 in 1924 to 112.3 
in 1925. In 51 of the cities the rates exceeded 
100 per 100,000. I have also made up an addi- 
tional tabulation for 47 additional cities, with a 
population of about four and one-half million, 
according to which the rate exceeded 100 per 
100,000 in 20 of the cities concerned. In my 
earlier reviews of 10 to 20 years ago it was rare 
to find a city where the rate exceeded 90 per 
100,000. Today a rate in excess of 100 per 100,- 
000 is a commonplace. The increase is real and 
not apparent. The increase is a fact and not an 
illusion. There are idle minds who delight in 
controversy and in mystifying speculations, but 
the incontrovertible evidence of the situation 
cannot be set aside. 

Of course, when a specific mortality rate 
reaches such startling proportions a further in- 
crease is not likely to be of very material signifi- 
cance. Not every one can die from cancer but 
a much larger proportion die from cancer at 
the present time than at any time in the past. 

My statistics are entirely limited to represen- 
tative American cities for which advance infor- 
mation has been furnished through the courteous 
cooperation of local health officers, registrars of 
vital statistics, ete. They are both trustworthy 
and conclusive. 

Cancer Control. Progress in cancer control 
has been disappointing. Regardless of an im- 
mense amount of publicity urging the public 
towards earlier diagnosis and earlier treatment, 
the mortality continues to increase. Yet it is a 
well-known fact that in a large number of cases 
satisfactory cures are obtained, or that in any 
event the life of cancer patients is measurably 
prolonged. In other words, the tendency towards 
cancer occurrence in the American population is 
decidedly more pronounced than the tendency 
towards an increase in the cancer death rate. 
But present-day efforts to control the disease are 
feeble and largely ineffective. We are dealing 
with a vastly more complex problem than is gen- 
erally assumed to be the case. In my Belgium 
cancer address I emphasized certain aspects of 
modern civilization as immediately responsible 
factors tending persistently towards a higher 
cancer death rate. The problem is not being 
solved by laboratory research, although much has 
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been done to improve our understanding of the 
nature of the cancer situation. The problem will 
never be solved along preventive lines until there 
is a better understanding of causative factors 
which increase the cancer tendencies everywhere 
among civilized people. The problem can only 
be solved by going to the root of the situation 
after a painstaking analysis of cancer data care- 
fully differentiating the different types of cancer 
and the local rate of incidence which varies 
widely in different sections. For although two 
cities may have the same death rate the com- 
ponent parts of the rate may be widely at vari- 
ance with each other. 

Variations in Cancer Incidence. 
main objective of the San Francisco Cancer Sur- 
vey which includes about a dozen other cities and 
communities for which original death certificates 
have been furnished through the cooperation of 
local health officers who have been most generous 
in their support. For certain questions must be 
answered before the more specific aspects of the 
problem can be effectively dealt with. Why, for 
illustration, should the rate for cancer of the 
stomach for males be 35.2 for Albany, N. Y., and 
only 23.1 for females? Why should the male 
rate be 31.7 for Boston, Mass., and 24.8 for 
females? Why should the rate be only 19.4 for 
the male population of Buffalo and 17.0 for 
females? Why should the rate be 27.3 for white 
males of New Orleans and only 18.8 for white 
females? Why should the rate be 33.9 for the 
male population of Chicago and 23.4 for the 
females? Why should it be only 17.4 for the 
male population of Portsmouth, Eng., and 12.8 
for female? Aside ‘from the wide local varia- 
tions there are the variations in sex incidence 
for which as yet not a single accepted explana- 


This is the 


tion has been forthcoming. 

Cancer of the Uterus—Let me give another 
illustration: Why should the rate for cancer of 
the uterus be 33.8 per 100,000 for the female 
population of Albany and only 30.6 for Buffalo? 
Why should it be only 20.6 for Buffalo and 26.3 
for Chicago? Why should it be 32.0 for white 
women of New Orleans and 52.9 for the colored 
women of the same city? Finally, why should 
it be 33.7 for the women of San Francisco, but 
only 27.6 for the women of Portsmouth, Eng.? 

Cancer of the Breast. Let me add certain 
data for cancer of the breast. The rate for the 
women of Albany is 29.7, for the women of Bos- 
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ton, 26.4, for the women of Buffalo 15.0, for 
Chicago 19.9, for the white women of New Or- 
leans 18.8, for the colored women of New Orleans 
16.8, for the women of San Francisco 26.3, for 
the women of Portsmouth, Eng. 23.0. Until we 
are able to explain underlying conditions that 
make for these extraordinary variations in the 
specific rate of local incidence for certain organs 
and parts, we shall not be able to make the prog- 
ress in cancer control that is most urgently de- 
manded by the seriousness of the present situ- 
ation. 

Cancer of the Lungs. In other words, the 
cancer problem, if it admits of a solution at all, 
can only be solved, particularly in its preventive 
lines, by emphasizing the details of the local can- 
cer situation carefully arrived at by means of a 
painstaking analysis of the facts that are avail- 
able. It will serve no practical purpose to deal 
with cancer in the aggregate as long as the com- 
ponent parts of the cancer death rate are not 
understood. The Journal A. M. A. in a recent 
editorial, for illustration, draws attention to the 
apparent increase in cancer of the lungs. Few 
are aware of the fact that this phase of the situa- 
tion is assuming in certain localities, at least, 
serious proportions. The male rate for cancer of 
the lungs is 3.3 for Albany, N. Y., 3.8 for Bos- 
ton, 2.4 for Buffalo, 3.7 for Chicago, 3.8 for the 
white population of New Orleans, 0.4 for the 
colored, but it is 4.9 for San Francisco and 3.0 
for the male population of Portsmouth, Eng. I 
will not go into corresponding mortality differ- 
ences of the female population for, as regards 
both sexes, full details will be given in my forth- 
coming third report of the San Francisco Cancer 
Survey. But cancer of the lungs is compara- 
tively new in cancer mortality investigations. In 
1914 a special census investigation returned 
52,420 cancer deaths of all kinds, of which 371, 
or 0.7 per cent., were due to cancer of the lungs 
and pleura. According to the report for 1923, 
which has just been published, out of 86,754 
deaths from cancer 1,387, or 1.6 per cent, were 
attributed to cancer of the lungs and pleura. 
Yet the technical discussions of cancer of the 
lungs are as yet merely incidental to general dis- 
cussions which often serve no practical purpose. 
In England and Wales in 1923 out of 22,095 
male deaths from cancer 405, or 1.8 per cent., 
were from cancer of the lungs. Out of 26,603 
female deaths only 225, or 0.8 per cent., were 
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from cancer of the lungs. It has been pointed 
out, however, by Sir John Bland-Sutton that 
“the lungs are very frequently depositories of 
secondary cancer, and this is due to the arrest 
of minute cancer-emboli by the pulmonary capil- 
laries; but the lungs are often invaded as the 
result of permeation.” He mentions Handly as 
“having made a very careful investigation of the 
mode in which cancer of the mamma dissemi- 
nates and shows that it spreads in the thoracic 
wall by permeation, a slow, progressive, centrifu- 
val serpiginous process, which is an actual 
growth of the cancer along one or other lines 
of the parietal layers in continuity with the pri- 
mary growth.” Unquestionably the diagnosis 
in cancer of the lung is apt to be faulty in that 
it is more likely to be a secondary growth than 
a primary one. Yet the evidence in this respect 
is at the present time inconclusive. It is as- 
sumed in death certification that the primary 
growth is always stated, but a careful examina- 
tion of death certificates leaves many questions 
of doubt as to whether a careful distinction was 
made between a primary and secondary growth. 
This raises, of course, the question as to whether 
there is a possible relationship between cancer 
and tuberculosis, Such investigations as I have 
made seem to indicate that the two diseases 
rarely occur in association with each other. The 
subject is much too technical for me to enlarge 
upon, but granting that cancer is essentially a 
(lisease caused by local irritation, the question 
may properly be raised whether modern lungs, 
as the result of dust, gas and smoke exposure, 
are not more liable to chronic irritation at the 
present time than in former years. 

Sarcomas. Another aspect of the cancer prob- 
lem which has received inadequate consideration 
is the true incidence of sarcoma. My own inves- 
gations in this direction are as yet unfortunately 
far from complete. I have ascertained, however, 
the incidence of sarcomas in a number of cities 
briefly summarized as follows. 

Out of 16,056 cancer deaths of all forms and 
types 764 or 4.8 per cent. were sarcomas. This 
combined result is for New Orleans, Boston, Chi- 
cago, Albany and San Francisco. The proportion 
of sarcoma deaths for Albany is extremely low 
while that for San Francisco is rather high, The 
details of the information at present available is 
given in the following table. 
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TABLE 1 
DEATHS FROM CANCER AND SARCOMAS 


(Selected Cities) 
Average-Age 
Cancer Sar- Per Fe- at death 
All forms comas cent Males males M.  F. 


New Orleans— 
whi 5 


Oe «conve 2041 128 6.3 72 56 44.65 46.34 

New Orleans— 

colored .... 685 42 6.2 22 20 87.59 44.85 
1920-24 Boston 5201 197 3.8 116 81 43,57 47.87 
1924 Chicago .3163 157 5.0 72 85 40.25 45.80 
1919-24 Al- 

bany .......1012 9 0.9 6 3 bs ig 
San Francisco 3954 231 5.8 141 90 ” " 


Totals ....16,056 764 4.8 429 335 


~ *Not yet available, 

The only significant fact revealed by this in- 
vestigation is that the average age at death in 
sarcoma is several years lower for men than for 
women. Approximately it may be said that 
while the average age at death in sarcoma is 
about 45 years, for all forms of cancer it is 
about 60 years. As yet I have not been able to 
go further into this matter, but it is one sugges- 
tive of fruitful results. Sarcomas like other 
forms of cancer affect practically all parts of the 
body though in different proportions. than carci- 
nomas. For illustration, in the Boston experi- 
ence there was 1 death from sarcoma of the lip, 
14 of the jaw, 1 of the throat, 15 of the neck, 
3 of the eye, 1 of the tonsils, 2 of the stomach, 
11 of liver, 11 of the peritoneum, 16 of the intes- 
tines, 2 of the ovaries, 8 of the uterus, 1 of the 
generative organs otherwise, 5 of the female 
breast, 3 of the skin, 16 of the lungs, 1 of the 
pancreas, 15 of the kidney, 1 of the prostate, 1 
of the bladder 1 of the brain, 45 of the bones, 
8 of the testis and 18 of other organs and parts. 

IS CANCER A PARASITICAL DISEASE? 


In conclusion I may very briefly touch upon 
the alleged parasitical origin of cancer. My own 
investigations in this respect have all been nega- 
tive as regards the conclusion that cancer is pos- 
sibly an infectious disease. I do not think that 
anyone has ever questioned the possibility that 
parasitical organisms may irritate the tissues in 
particular locations and give rise to malignant 
cell proliferation. The number of organisms of 
this kind that have been discovered is quite nu- 
merous, but not a single one has been identified 
as being present in all forms of cancer. The 
recent discoveries by Gye and Barnard have at 
best only reference to sarcomas which constitute 
less than 6 per cent. of the mortality from all 
forms of malignant disease. I have tabulated 
the facts of cancer deaths by streets and houses 
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in San Francisco, Chicago and Boston, but I 
have not yet found any positive evidence of a 
sufficient concentration of cancer cases in par- 
ticular sections, or for particular organs and 
parts, to justify the assumption that the disease 
My forthcoming 
reports on the San Francisco Cancer Survey will 


was spread through infection. 


contain a wealth of detailed information which, 
however, yields only negative conclusions. 
Houses in which more than three or more deaths 
from cancer were discovered proved to be hotels, 
lodging houses or apartment houses, It is pos- 
sible, of course, that other investigators may 
draw a conclusion at variance with my own and 
I, therefore, give full publicity to the details to 
make the evidence accessible to anyone in a posi- 
tion to pursue this line of inquiry further. 

Is Cancer Contagious? While this is being 
written a press dispatch has been published from 
Berlin dated April 10, 1926, according to which 
“cancer is not contagious when brought in con- 
tact with a healthy human body,” in the opinion 
of Dr. Hans Kurtzaln of the surgical clinie of 
Koenigsberg University. Dr. Kurtzahn has as- 
tonished a convention of German surgeons now 
in session here by reporting that he had experi- 
mented on himself, transferring a patch of can- 
cerous growth from a patient’s pectoral gland to 
his own thigh. The cancer cells, he reported, 
soon died, being unable to live in a healthy body. 
In an effort to test whether cancer could be cured 
through a serum, Dr. Kurtzahn also extracted 
blood from himself after an injection of cancer 
bacilli. 
results in the serum made from this blood. The 
experiments which were made five months ago 


He reported that he had found negative 


left Dr. Kurtzahn perfectly healthy. 

Of course, a dispatch of this sort must be read 
with caution, bearing intrinsic evidence of abbre- 
viation. ‘The last word on the parasitical theory 
has not been said but, in my own judgment, the 
whole nature of the disease is opposed to its 
being an infectious process likely to be attrib- 
utable to a single causative factor. 

Heredity. 
own case to the clearly perplexing question of 
I have examined carefully the per- 


Like considerations apply in my 


heredity. 
sonal records of 675 living cancer patients in the 
City of San Francisco for which questionnaires 
wee filled out by a special investigator, and I 
finc evidences of a family history in cancer or 
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only 49 or 7.3 per cent. Out of 244 cases of 
cancer of all forms among male patients exam- 
ined at the State Institute for the Study of Ma- 
lignant Disease, Buffalo, N. Y., 37 gave a family 
history of cancer or 15.2 per cent. These pro- 
portions are quite convincing that considing the 
widespread occurrence of cancer in the adult 
population the disease shows no substantial evi- 
dence of transmissibility from parent to off- 
spring. At the same time I am quite ready to 
admit that a predisposition to cancer may be 
inherited. Unquestionably, some bodily propor- 
tions and habits which are more or less inherited 
may be more favorable to one disease than to 
another, and unless materially modified the same 
disease may occur in parent and offspring with- 
out the disease being hereditary in the accepted 
sense of the term. In my judgment the evidence 
derived from animal experimentation under 
proper conditions or control is not applicable to 
human beings. I may add to the foregoing the 
suggestion that those who wish to pursue this 
interesting question further should consult the 
recent treatise on “Tumors and Cancers” by 
Hastings Gilford which contains some extremely 
suggestive observations well worthy of extended 
consideration. J will also add some brief re- 
marks by Sir John Bland Sutton to the effect 
that “heredity is a vexed question in regard to 
cancer and malignant disease generally, because 
so much that appears to be affirmative is founded 
on false facts, that is, on circumstances that can- 
not be tested or proved. The statement that 
the father died of cancer of the prostate and the 
mother of a sarcoma of the humerus, is scarcely 
a good explanation of the appearance of an em- 
bryoma in their daughter. When several mem- 
bers of a family die from cancer of the breast 
it will be found, on careful inqury, that they 
have lived in the same environment. The ques- 
tion of cancerous inheritance bristles with diffi- 
culties, many of which are at present insuper- 
able.” 

By “environment,” of course, Sir John Bland 
Sutton means also identical habits. Children 
frequently have the same nutritional habits as 
their parents who permit them to undergo no 
material modification throughout the course of 
years. In the light of my investigations I am, 
therefore, absolutely convinced that while much 
remains to be explained in the coincident occur- 
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rence of cancer in the same family, the origin of 
the disease is not likely to be traced to direct 
heredity transmission. 

CANCER INVESTIGATION OF THE LEAGUE OF 

NATIONS 

The most important recent contributions to 
the statistical subject ot cancer are two elaborate 
reports of the Cancer Committee of the League 
of Nations. They are concerned with only two 
phases of the cancer problem or, respectively, 
cancer of the uterus and cancer of the breast. 
They are also limited to only three countries, or, 
respectively, England, Holland and Italy. They 
bring out many startling conclusions well deserv- 
ing of extended and thoughtful consideration. 
They clearly visualize the complexity of the can- 
cer situation and the imperative necessity of sta- 
tistical skill in dealing effectively with enormous 
masses of figures from the medical point of view. 
The aggregate analysis of such data is by no 
means a task for amateurs or for those not 
trained in statistical and medical technique. It 
is no light task to grasp the significance of true 
correlation in a wide range of facts derived from 
sources of a variable degree of accuracy. But 
the fundamental law of statistics or “the law of 
large numbers” rigorously adhered to rarely fails 
to yield conclusions at least approximately trust- 
worthy. Of supreme importance, therefore, is 
the conclusion of the Committee that “so far as 
the material accuracy of the statistics is con- 
cerned nothing has come to light to modify the 
opinions already expressed by the experts of the 
several countries as to the general reliability of 
the data.” This conclusion conforms to my own 
impression based upon many years of extended 
investigation. 

As regards cancer of the breast, for illustra- 
tion, the conclusions arrived at that when a com- 
parison is instituted between women equally ex- 
posed to risk of pregnancy those who develop 
cancer are less fertile. Unfortunately, my own 
investigations are wanting as yet in definite data 
to support this extremely important conclusion, 
although my general impression coincides with 
the statement just made. I hope in the near 
future to be able to present some useful infor- 
mation on the subject derived from data col- 
lected by means of a questionnaire concerned 
with living cancer patients, in which a fairly 
trustworthy effort was made to ascertain the 
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facts of fertility with a due regard to the age 
and duration of marriage of the women affected 
with cancer of the breast and the generative 
organs. On the debatable question of heredity 
the Committee observes that “clinical statistics 
prepared in England and the Netherlands indi- 
cate no appreciable difference as regards cancer 
of the breast in the frequency of a certain type 
of cancer among relatives of women suffering 
from cancer of the breast and relatives of non- 
cancerous patients.” This conclusion is also sup- 
ported by my own investigations. On the pos- 
sible correlation of cancer and lactation, it is 
said “on this question the Committee draws at- 
tention to a very marked difference brought out 
by the inquiries in the two countries. There is 
one point of resemblance—the proportion of 
women in the cancer series who have never 
suckled their children, is much higher than the 
However, from other points of 
view the figures for the two countries differ con- 
siderably. 
cer series and the control series, the proportion 
of women in the Dutch series who have never 
suckled their children is much higher than in 
the English series. Secondly, however, in the 
cancer series and in the control series the propor- 
tion of women who suckled their children for 
two years or over is much larger in the Dutch 


control series. 


In the first place, as regards the can- 


than in the English series. In other words, 
these statistics appear to indicate that the two 
extremes, i. e., complete absence of lactation and 
lactation which may be regarded physiologically 
as a Maximum, are more frequent in the Nether- 
lands than in England. As the non-use of the 
organs of lactation has generally been believed 
to be an etiological factor of cancer of the 
breast, the fact that this non-use is more common 
in the country in which cancer of the breast is 
less frequent is of practical interest.” But here 
it requires to be said that the data are far from 
conclusive and that much more extended inves- 
tigations are required. Unfortunately, in my 
own investigations this element could not be 
taken into account, but I hope to do so some 
time in the future. 

INVESTIGATIONS OF THE BRITISH MINISTRY 

F OF HEALTH 

Of really extraordinary interest is a further 
report on cancer of the breast with special refer- 
ence to its associated antecedents by Dr. Lane- 
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Claypon, published by the British Minister of 
Health. This is unquestionably the most thor- 
ough study ever made of any single phase of the 
cancer problem, and, while many of the conclu- 
sions are preliminary, the work, on the whole, 
leaves the impression that the study has meas- 
urably advanced cancer information. Thus, for 
illustration, the conclusion is arrived at that the 
women of the control series are more fertile than 
the women of the cancer series when full allow- 
ance has been made for age at marriage and 
duration of marriage. This conclusion is sup- 
ported by my own investigations. With reference 
to the opinion that unmarried 
women suffer from cancer of the breast at a 
higher rate than married ones, it is said that 
“it is now proved that of married women, those 
who are less fertile, are at a disadvantage.” But 
it is said also that the “data do not suffice to 
determine the role played by error of lactation.” 
On the alleged duration of the disease before 
operation, some additional evidence is produced 
which is of much practical value. Reference is 
made to Dr, Lazarus Barlow’s calculations of the 
mean natural duration of the disease, according 
to which the average duration of life in cases in 
which the disease runs to natural causes and 
without operation, was found to be approxi- 
mately 3144 years. But it is pointed out that it 
is not possible to make any reliable computation 
as to the mean time before the growth ceases to 
be local, that is to say, when the lymph glands 
become involved. The average duration given 
by different authorities varies from 7.46 months 
to 15 months, while one author found that the 
average time at which the glands were involved 
Figures are, however, of little 


well-known 


was 17 months. 
value since it is generally recognized that some 
cases run a relatively rapid course, while others 
take a very slow one. In my second San Fran- 
cisco Cancer Survey I give a large amount of 
new information as regards the known duration 
of the disease previous to death. The averages 
vary considerably and in all cases must be ac- 
cepted with caution. But they clearly empha- 
size the lamentable conclusions that in many 
cases there was a most regrettable delay in obtain- 
ing proper treatment at a time when relief and 
cure were still within reach. 
Hospitalization of Cancer Cases. 
vestigations also present information concerning 
the hospitalization of Approxi- 


My own in- 


rancer cases. 
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mately, it may be said, that from 50 to 60 per 

cent. of those who died from cancer in large 

cities died in hospitals. In almost the same pro- 
portion of cases there was a preceding operation, 

If the public could be given clearly to under- 

stand that both hospital treatment and operation 

are practically a certainty in due course of time, 
while the hope for a cure or effective relief 
diminishes in proportion to the intervening 
delay, some effect may possibly be had upon 
those of intelligence who may be made to realize 
the great importance of the earliest possible 
treatment as a means towards an effective cure. 
CANCER IN AUSTRALIA 

The Commonwealth of Australia has recently 
published an intensely interesting statistical 
study on the cancer mortality throughout the 
different states of Australia. It is probably one 
of the best publications of its kind available, 
suggestive of standardized methods of presenting 

‘ancer facts for other countries. It clearly em- 

phasizes the rapid increase in the cancer death 

rate during recent years which in Australia has 
risen from 26.1 per 100,000 in 1870 to 57.9 in 

1900 and to 89.1 in 1923. The rate for males 

in Australia during that year was 90.7 and for 

females 87.5. The conclusions of the investiga- 
tion as summarized among others is the state- 
ment: 

1. That there is a real and very serious increase in 
our cancer mortality. 

2. That mortality from cancer of the digestive tract 
is the outstanding factor in connection with the 
increase in cancer mortality of recent years. 

3. That cancer of the skin and of certain special 
organs, notably the prostate and lungs, have shown 
a remarkable increase in mortality of recent years. 

4, That mortality from cancer of the female genital 
organs has played very little part in recent years 
in the increase of cancer mortality. 

5. That cancer of some organs, notably of the tongue 
and of the liver, shown an actual or apparent 
decline in mortality. 

6. That cancer mortality in general shows a marked 

tendency to concentrate in age groups, 55 to 69 

years, the percentage of total cancer mortality 

occurring in age groups prior to 55 years and sub- 
sequent to 69 years showing a corresponding de- 
cline. 

That with the cumulative effect of causative fac- 

tors, it is possible that cancer is tending to attack 

and cause its mortality earlier in life as time 
goes on. 

That in the female cancer causes death, as a rule, 

earlier than in the case of males, but this does 

not hold in the case of cancer of all organs. 
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9, That cancer of the female genital organs and 
breast causes death much earlier in general than 
is the case with cancer of other organs. 

10. That sarcoma plays little or no part in the increas- 
ing mortality from cancer in general. 


CANCER IN NEW ZEALAND 


Another also extremely important statistical 
investigation of cancer has recently been pub- 
lished by the Government of New Zealand. It 
also admirably presents the essential facts of the 
cancer situation such as we are urgently in need 
of for this country. It includes a table of stand- 
ardized cancer death rates from 1872 to 1924 
suggestive of an increase in cancer mortality 
from 38 per 100,000 in 1872 to 61 by 1900 and 
86 by 1924. It fully confirms in a general way 
the corresponding statistics for the Common- 
wealth of Australia. It includes an exception- 
ally interesting table of cancer cases in public 
hospitals analyzed by organs and parts, age, sex 
and length of hospital stay. These tables are par- 
ticularly suggestive of corresponding investiga- 
tions in this country for, broadly speaking, no 
use whatever is made of our institutional records, 
although they could yield much information of 
value, 

INDUSTRIAL INSURANCE EXPERIENCE 


Another statistical investigation of cancer with 
a due regard to specific organs and parts of the 
hody has recently been published by the Metro- 
politan Insurance Co. It is an admirable con- 
tribution to cancer knowledge, limited, however, 
in its practical application by the fact that it 
represents a selected body of insurance risks not 
strictly comparable with the general population. 
It may also be questioned whether the rates for 
different years are strictly comparable in view of 
the great difficulty of arriving at a strictly cor- 
rect basis of the exposed to risk which in the case 
of the company referred to, are represented in 
the first place by policies to which a factor of 
correction is applied to reduce policies to persons. 
The method by which this is done for the differ- 
ent years is not explained. The standardized 
cancer death rate of this company shows an in- 
crease in cancer mortality from 82.6 in 1911 to 
88.7 in 1922. Other statistics for the general 
population indicates a more pronounced increase 
and are probably more trustworthy. The charts 
showing fluctuations from year to year also do 
not conform to the corresponding charts for the 
Population at large. The investigation, however, 
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reflects commendable enterprise on the part of 
the company concerned since it represents the 
company’s experience and is of value for insur- 
ance purposes. But it would be going too far 
to apply data of this character to the general 
population without a due regard to all the facts 
that are involved. It confirms in a general way 
the conclusion that cancer is on the increase and 
as to this certain, specific facts may be quoted. 
Cancer of the buccal cavity remained practically 
unchanged during the period of 1911-1922. 
Cancer of the stomach and liver increased from 
65.0 to 65.9. Cancer of the peritoneum and in- 
testine and rectum from 19.6 to 22.6, cancer of 
the female breast increased from 28.4 to 29.6. 
These rates are all for ages 25 and over and 
they must, therefore, not be compared with rates 
based on the population at all ages. For ages 
45 and over, which is for certain purposes to be 
preferred, cancer of all forms increasea from 
349.4 in 1911 to 379.0 in 1922. Cancer of the 
buccal cavity declined from 15.5 to 14.4, cancer 
of the stomach and liver increased from 148.8 
to 152.5, cancer of the peritoneum, intestine and 
rectum increased from 48.2 to 48.6. Cancer of 
the female generative organs increased from 51.2 
to 54.3. Cancer of the breast increased from 
24.2 to 29.0, cancer of the skin declined subject 
to considerable fluctuations, during the period 
from 10.3 to 9.8. Cancer of other organs and 
parts increased from 57.2 to 69.5. In a general 
way, then, the Metropolitan experience would 
seem to confirm the conclusion otherwise arrived 
at that cancer is increasing, although at a vari- 
able rate for certain organs and parts, while for 
some organs and parts there has been a slight 
decline. 
CANCER AND OCCUPATIONS 

One of the most important aspects of the can- 
cer problem concerns’ the influence of certain 
occupations. The most important recent con- 
tribution to this phase of the cancer subject is 
an investigation into the statistics of different 
trades and professions published by the British 
Medical Research Council. It is a wholly ad- 
mirable study which cannot be ignored by any 
one who desires to grasp the fundamentals of 
the present cancer situation as it affects the male 
element of the population. The publication can 
not be conveniently summarized for the present 
purpose, but I would fail if I did not draw atten- 
tion to its really extraordinary value as an aid 
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towards the better understanding. I will quote 
the summary of conclusions in the following 
paragraph : 

When we come to summarize briefly the results of 
the present investigations, it must be acknowledged 
that, though confirmatory evidence has been obtained 
of some views already more or less generally accepted 
as to the close association of some types of cancer with 
exposure to particular risks incurred in certain forms 
of employment, e. g., chimney-sweeps’ cancer and mule- 
spinners’ cancer, evidence in support of such a connec- 
tion between the nature of the employment and other 
forms of cancer, especially those localized internally, 
cannot be regarded as more than suggestive. In some 
occupations the excessive indulgence of habits like 
smoking and drinking, which the nature of the occu- 
pation permits or facilitates, appears to be the impor- 
tant predisposing factor and not anything inherent in 
the employment itself, while the incidence of syphilis 
in different occupational groups seem to have some 
association with that of lingual cancer. In the data 
examined it is not uncommon to find, however, in occu- 
pations an excessive mortality from cancer in certain 
sites for which no apparent explanation can be found 
in the industrial risks. This emphasizes the fact that 
occupational risk is only one of several predisposing 
causes of cancer which are operative in different in- 
stances or under different circumstances and supports 
the view that the discovery of any one specific factor 
is not likely to provide a solution of the complex prob- 
lem of the origin of the disease. 

This conclusion fully supports what I have 
tried to emphasize on a number of occasions that 
there is not a single cause of cancer, but a mul- 
liplicity of conditions and = circumstances that 
account for the development of malignant self- 
proliferation, I am firmly convinced that we 
are dealing with a vastly more complex problem 
in cancer than is generally admitted to be the 
case and that the hope of finding a single cancer 
cause is absolutely futile. I am fully aware that 
this conclusion does not coincide with the gen- 
eral belief that a single’ cancer cause can be 
found, or will be found, but of the many state- 
ments that have been made to this effect, not a 
single one has stood the test of subsequent ex- 
perience. The recent discoveries by Gye and Bar- 
nard, of which much has been made in the public 
press, have apparently been of no practical value 
whatever. They, in any event, apply only to sar- 
comas Which contribute to but approximately 
6 per cent. of the cancer mortality of all forms 
and types. 

Radioactive Water and Salt. 
tions that have been made to me as to cancer 


Of the sugges- 
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causation I would first call attention to the views 
of Lieut. Col. Hildebrand of London, who js 
strongly of the opinion that radioactive proper. 
ties of common drinking water are a direct in- 
centive element and there is considerable eyj- 
dence that would seem to support his views, 
This phase of the question should be thoroughly 
investigated, for it is certainly a rational expla- 
tion of what otherwise seems inexplicable. An- 
other writer, Mr. Marwood, of London, is 
strongly of the opinion that the excessive galt 
consumption of modern civilized people is a 
direct causative element and he also offers much 
evidence in support of his views. Here again it 
would seem quite logical that excessive quanti- 
ties of salt introduced into the system may act 
as an irritant; may aid in producing conditions 
that favor malignant cell proliferation. It would 
certainly seem to admit of no controversy that 
the amount of salt in the modern diet is for all 
nutritional purposes decidedly excessive. Con- 
versely it would appear that native races among 
whom cancer is extremely rare, are generally 
such as are not excessively addicted to the salt 
habit. 

Dietary Aspects of the Problem. 
conviction, based upon extended consideration, 
that the whole dietary problem of modern life 
is largely responsible for the extraordinary fre- 
quency of eancerous affections of the gastro-in- 
testinal tract. If there. is anything more irra- 
tional than the modern diet, from a nutritional 
point of view as regards essentially all needs, I 
am not aware of it. The modern diet is largely an 
artificial diet, suffering either from an excess ora 
deficiency of vitamins in contrast to the natural 
dietary habits of the past and as still typified by 
uncivilized races at the present time. But food 
analysis is but one of the phases that requires 
painstaking investigation. The effect of differ- 
ent food materials on the human body is as yet 
but imperfectly understood and subject to a wide 
range of human idiosyncracies best summed up 
in the statement that “what is one man’s meat 
is another man’s poison.” But as far as I am 
able to interpret the evidence, there can be no 
question but that the modern diet is largely de- 
ficient in mineral salts which contribute s0 
materially towards a proper cell balance, the 
breakdown of which in its last analysis in all 
probability is one of the chief underlying causes 
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of malignant cell proliferation in the human 
body. 
CANCER AND CIVILIZATION 

We may, therefore, summarize our present- 
day knowledge of the cancer situation as ap- 
plicable to public requirements in the statement 
that cancer is the result of a multiplicity of 
causes and conditions which have their origin to 
a large extent in our present day mode of civ- 
ilized existence. Furthermore, that the disease 
unquestionably in many cases is of a dietary 
origin and, therefore, subject to modification and 
control. But the outstanding fact of all inves- 
tigations is that a large proportion of cancer 
deaths at the present time are the immediate 
result of an unpardonable delay in the seeking 
of qualified treatment at a time when a cure is 
possible and when a measureable number of years 
may be within reach. Cancer prevention then at 
present is largely an illusion, but the prevention 
of deaths from cancer is possible in perhaps one- 
third of the cases and easily from ten to fifteen 
years can be added to the average lifetime of 
cancer patients by qualified treatment with the 
reasonable assurance that ultimately death will 
be due to some other cause than malignant dis- 


ease. 





REPORT OF PHYSICAL EXAMINATIONS 
FOR DENTISTS AT THE SIXTY-SEC- 
OND ANNUAL MEETING OF THE 

ILLINOIS STATE DENTAL SO- 
CIETY, AT SPRINGFIELD, 
May 13, 1926 
S. E. Munson, M.D. 
Councilor, Fifth District 
SPRINGFIELD, ILL. 


On account of the health examinations that 
were made by Chicago physicians for members 
of the Illinois State Dental Society at the Drake 


Hotel, Chicago, last winter, it was decided by 
the Lay Education Committee of the Illinois 


State Medical Society and the Lay Education 
Committee of the Illinois State Dental Society 
to attempt such an examination at the Illinois 
State Dental Meeting, in Springfield, May 
11-13, 1926, Results of the examinations made 
on forty-seven dentists at the meeting at the 
Drake Hotel were so far reaching that it was 
decided 


held 


to put over a similar examination of 
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the dentists at Springfield even more thoroughly 
and in greater numbers. 

At first when the matter was brought to the 
attention of the officers and a committee of the 
Sangamon County Medical Society at Springfield, 
by Dr. Hutton, it was thought it would be im- 
possible to conduct the examination in very large 
numbers with anything like an extensive exami- 
nation. After a meeting of the officers and com- 
mittee of the Sangamon County Medical Society, 
these difficulties were overcome and plans made 
for conducting the examination. 

The examination was held by eighteen physi- 
cians and two men from the Illinois State Lab- 
oratory on May 13, beginning at 9 a. m. and 
ending at 12:30. Seventy-nine dentists were 
examined. The papers were looked over by the 
committee having the matter in charge, and fol- 
lowing is a tabulation of the abnormal findings: 
Eye, Ear, Nose and Throat— 

Glasses needed 

Irregular pupils ..0..006e.es 

Deflection of Septum 


ee Te eee 
Inflamed tonsils 2... cccceccccccses 





PeleeEED 7 et. cece pc ease eeadenes waa 
| ere Te ee ee ere Tre ee eer ee 
Urinalysis— 
ETE 5.2. n> a cia Ke OH ees ROLE SRC CESS eR E EDS 1 
CU I Oreenccrrak rere re reo Cre errr 5 
Specific gravity: 
PMT ca pane acute ncrre cia e ane Rea wagee aces 1 
1 PERE Ceerocrncererr rrr mcr re Tree Coct .. 4 
POOH a6 oe ak cco cee tleie camars caltad eee woe nae 1 
Wassermann— 
INGGRUING: | soc cdcenneretes ceUee we vocednvnemenneunes 59 
WURIGE och aR RES CURE KURO CR eOMiee Oe Cee ee eheENees 0 
Weight— 
DS du wake Qian ene emn tere eentecueehe te edne sen oun 10 
INNIS oe iewccorOeene iallocce cueceneecuacerenasnweded 22 
Blood Pressure— 
PE cckdi ec cudwkdesqenecdouddenecntasenneentee anne 5 
PM Ceo habe OC CRR CHEE OR US Cae Koo CE EREREUE OES 22 
Temperature— 
RS 6a abe 4G 84d ONS KEES KRM AMER ECEROT OES OOEEAES 2 
TD. ccvbevcevees bccbescasuhe cress vawws deseecnkes 17 
Netiralogical ..6.ccccceccctccssesccenccceenctssceccccens 13 
Dental, exclusive of X-ray findings........-..++ee+eeeeee 22 
General Inspection— 
UE OEE avec een tcctens ene PROTEC OT ree 12 
Spinal Curvature .....-...cccccecccccccscscccccccecs 20 
Gale THREE ogo he ee eo we civage ice hecaseurceueseee 1 
WRMNTIR Conte aso ne Mad ockesceburnnes(esmeanaerateens 2 
Enlarged abdominal rings.........-.++eeeeereeeeeees 6 
TIIAEMMUIOD 5 cece ccc cc cc croteetnesccpsadisecenccce wes 3 
Cee GIMME nes ceca rcden ecb see RRR en CaoeyCeeEes 4 
CN oo a rok cc riinducceviderarneweutedes Keaneenas I 


Members of Sangamon County Medical Society and one 
from Morgan County who conducted this examination were 
as_ follows: 

Dr. N. P. Armstrong, Springfield. 

Dr. A. B. Aschauer, Springfield. 

Dr. Hermon H. Cole, Springfield. 

Dr. H. B. Henkel, Springfield. 

Dr, BR. .F. Herndon, Springfield. 

Dr. J. W. Kelly, Springfield. 

Dr. H. P. Macnamara, Springfield. 

Dr. G. J. Mautz, Springfield. 

Dr. C. V. McMeen, Springfield. 

Dr. H. L. Metcalf, Springfield. 

Dr. S. E. Munson, Springfield. 

Dr. F. G. Norbury, Jacksonville. 

Dr. Hetry Otten, Springfield. 

Dr. N. Rosen, Springfield. 

Dr. E. Ss. Spindel, Springfield. 

Dr. > ™ Stuart, Springfield. 

ps. F L, Taylor, S sprisatcle. 

Dr. Springfield. 

Kirby PPh — Laboratory, Springfield. 

hos. G. Hull, State Laboratory, Springfield. 


Acknowledgment is hereby made of the valu- 
able assistance of Dr. Hutton and Miss Keller 
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of the Lay Education Committee of the Illinois 
State Medical Society, and Dr. H. B. Henkel, 
President of Sangamon County Medical Society, 
and his committee, Dr. P. L. Taylor and Dr. 
J. W. Kelly, and the members of the Sangamo- 
Menard County Dental Society, who had this in 
charge. 

Following is a letter to Dr. Robert H. Wood- 
ruff, Secretary of Sangamon County Medical So- 
ciety : 

Springfield, Il., 
May 26, 1926. 
Dr. Robert H. Woodruff, See’y., 
Sangamon County Medical Society, 
Springfield, Ill. 
Dear Doctor Woodruff : 

I wish to bring attention to the Sangamon 
County Medical Society, through you, to a letter 
received from Dr. P. A. Pyper, Pontiac, Chair- 
man of the Clinic Committee of the Illinois 
State Dental Society, with the following state- 
ment: 

“T wish to express through you to your mem- 
bers of Sangamon County Medical Society my 
sincere thanks and appreciation for putting on 
this examination, especially those who did the 
work, We are putting forth every effort we can 
to establish periodical examinations and I know 
your men, by doing what they did for us, will 
have widefelt influence toward establishing that 
work.” 

Trusting you will read this at our first meet- 
ing, T am 

Truly yours, 
(Signed) S. E. Munson, 
Councilor, Fifth District. 
letter from Dr. Albert E. Converse, 
Illinois State Dental Society, as 


Also a 
Secretary of 
follows: 

Springfield, IIl., 
May 28, 1926. 
Dr. S. EK. Munson, Councilor, 
Fifth District, Illinois State Medical Society, 
Springfield, Tl. 
My Dear Doctor Munson: 

The Illinois State Dental Society acknowl- 
edges with deep appreciation the services ren- 
dered by members of the Sangamon County 
Medical Society in conducting physical exami- 
nations during the recent convention of the Illi- 
nois State Dental Society in Springfield. 

The outstanding success of this feature of the 
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meeting was in no small degree due to the fact 
that you were keenly interested in it personally 
and that you gave to it generously of your time 
and energy. 
Very truly yours, 
(Signed) Apert E. Converse, 
Secretary, Illinois State Dental Society, 
On account of the large number of dentists 
who availed themselves of this opportunity to 
be examined, it is believed that the value of this 
examination will be appreciated by the dentists 
of the state and this excellent example of the 
periodic health examination as a branch of pre- 
ventive medicine will be carried home by the 
dentists to their patients, thereby associating 
this personal examination with that of their pa- 
tients, and stressing the need of this in connec- 
tion with their campaign of Oral Hygiene. 





UNUSUAL DERANGEMENTS OF THE 
KNEE* 


C. R. G. Forrester, M. D. 
CHICAGO 


In reporting these two cases we do so with the 
idea of putting before the medical profession two 
unusual conditions which have come to my at- 
tention in the recent past, in which we have heen 
able to arrive at a solution from a surgical stand- 
point, that has apparently been beneficial to both 
parties operated on and in both instances the 
cases have been kept under observation long 
enough to justify me in presenting them before 
you as being successful and having passed the 
experimental stage. 

The first case is that of a slipping patella or 
chronic dislocation of the patella. The patient 
is a young girl, twenty-five years of age, who 
seven years ago slipped and fell down a stairway, 
landing in a sitting position with the right leg 
crossed underneath her, tailor fashion. This in- 
jury happened at her home in Towa and her 
family physician applied a plaster cast the fol- 
lowing day which remained on for thirteen weeks. 
The cast was then removed and passive and 
active use of the limb started, with the result 
that she then noticed a slipping of the patella 
outward. This condition increased in severity 
right along to such an extent that it would slip 
out of place on the slightest occasion and she 
would fall to the ground. She would have to be 


*Address before Chicago Medical Society, April 6, 1926. 
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assisted up and then occasionally the patella 
yould slip back in place or she would have to 
manipulate it. Even walking along level floor 
it would dislocate, as she expressed it, “It would 
give way when tripping or stumbling or any- 
thing.” Gradually for a period of seven years 
she developed a compensatory feature of guarding 
herself against this condition as much as possi- 
ble, but even then there were often recurring 
dislocations. 

August 18 she came to me for examination, 
referred by a physician in her part of the coun- 
try. At that time I had no idea as to any 
literature on the subject and told her that I 
would consider her case and proceeded to work 
out an operation on the cadaver first. 

June 25, 1925, she was admitted to the hos- 
pital and the operation was performed by mak- 
ing an incision on the outer side of the right 
thigh, from the junction of the middle and 
upper third down to the external condyle, Lane 
technique and tourniquet. An incision on the 
outer side of the patella about one inch long, 
one on the inner side of the patella same length, 
down to the lateral surfaces of the bone. An 
inch incision over the inner condyle of the femur 
down to the bone. Through the lateral incisions 
of the patella two horizontal holes were drilled 
through the substance of the bone about one inch 
apart. Then two holes at right angles into the 
condyle of the femur making a loop in the bone. 
Then twelve inches of the fascia from the thigh 
was removed, approximately three-eighths of an 
inch wide. This was rolled in form of a cigar- 
ette, a silk suture attached to one end and that 
toa carrier. This was passed through the lower 
opening on the patella, then looped through the 
hole in the condyle of the femur, carried back 
subcutaneously to the opening on the inner side 
of the patella, then carried through the horizon- 
tal upper opening in the patella, thus making a 
complete loop from the patella to the condyle. 
Then with the patella over-corrected by forcing it 
to the inner side, the two exposed ends of the 
fascia were sutured together and to the perios- 
teum of the patella. The small wounds closed 
with silkworm, the fascia on the thigh closed with 
No. 2 Pyoktanin catgut interrupted sutures and 
the skin wound closed. A large dressing applied 
with a plaster cast with the knee in five degrees 
flexion, Post-operatively she progressed favor- 
ably with no infection. 
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August 10 the cast was removed entirely, show- 
ing about fifteen degrees flexion of the knee joint 
with no evident change in the position of the 
patella. Remarks made on my files at that time 
were “Too early to decide ultimate outcome, but 
instructed to gradually obtain more motion in 
the knee.” 

November 23 she came to the office advising 
that during the last few days, while going about, 
she fell upon the knee, not through any slipping 
of the patella but purely through accident. An 
examination did not show any undue swelling, no 
definite areas of tenderness and x-ray showed no 
evidence of osseous traumatism. Circumferen- 
tial measurements were right 135% and left 1314. 
In my opinion her fall did not do any damage, 
so I instructed her to continue with her occu- 
pation. 

Subsequent to my examination of her in 
August she returned to work the middle of 
August, 1925, as a school teacher. Numerous 
communications from her advised that she was 
suffering no further inconvenience. 

On examining her at the present time I find 
that there is three-fourths of an inch atrophy of 
the muscles of the thigh of this limb, and on 
flexing the knee joint there is still a slight slip- 
ping of the patella laterally outward. I attribute 
this condition to the fact that for seven years 
she had suffered from this affection and naturally 
the inner surface of the patella had undergone 
changes in its articular surfaces proportionate to 
the amount of friction produced by continual 
dislocation during growth, with loss of muscular 
expansion. 

She advised me that she could now do any 
of the things that young girls of her age do, 
such as dancing, running, walking over uneven 
surfaces, walking up and down stairs in fact 
does not realize that she ever had a lesion. In 
order to confirm her statement, through the 
courtesy of the Almer Coe Co., who have a very 
excellent moving picture outfit, I, with her con- 
sent took pictures of her going through certain 
motions that she could not do before operation, 
in order to prove the end result. She would 
have been glad to be present, but on account of 
her vocation could not do so, so submitted to the 
taking of the pictures. Incidentally I might 
state at this point that I considered that I had 
accomplished quite an unusual piece of surgery, 
particularly as regards the end result, until I 








came in contact with the British Journal of 
Surgery of 1924, in which I found that Robert 
Gallie of Toronto has performed the same opera- 
tion successfully. 

THE 


WITH RUPTURE OF CRUCIAL 


LIGAMENTS 


DERANGEMENT 


This I find is a much discussed injury, con- 
siderable literature having been written on it 
over all parts of the country. The particular 
case that I shall show tonight is a man that T 
At that time 
he was employed as a electric crane operator and 
in a fall sustained a complete dislocation of the 
tibia and fibula forwards and upwards, so that 
the head of the tibia could be felt lying in front 
of the femur. An x-ray was taken which con- 
firmed the diagnosis, but unfortunately has been 
lost. 

There was no apparent involvement of the ves- 


was called to see October 6, 1922. 


sels or nerves. Under an aesthesia reduction was 
easily made and a plaster cast applied with the 
knee in approximately twenty degrees flexion, the 
cast extending from the thigh to the toes. (This 
is the selective position advised by Sir Robert 
Jones for this form of injury with the idea of 
approximating the torn crucials.) 

1922, approximately eight 
I was 


On November 27, 
weeks later, I removed the plaster cast. 
disappointed in finding that there was still con- 
siderably play in the knee joint and my assump- 
tion was that the ligaments had failed to heal. 
In order to give this man the benefit of the 
doubt, however, [ applied an English knee cage 
and at that time prognosed a doubtful recovery 
with probable surgical interference and six weeks 
further observation. 

On January 4, 1923, he was still wearing the 
knee cage, and considerable swelling about the 
the articulation. T still ad- 
vised the wearing of the knee cage. 


knee and play at 


On January 16 the prognosis was still unfavor- 
able although there was evidence of healing of 
the posterior ligament but not of the anterior, 
and at this time I advised him considering an 
operation. On February 22, 1923, he was ad- 
mitted to the hospital for this operation. 

At this point I wish to state that in looking up 
the literature IT could not find anything that ap- 
pealed to me as being practical, so before operat- 
ing upon this man, I went to the Institute of 
Surgical Technique and worked on two cadavers, 
formulating an operation that I thought would 
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be practical. After working this to a conclusion 
I took the matter up with the patient and ad. 
vised him that it was purely an experiment, but 
that it was about the only thing that I could see 
that would be of any value to him, but if he was 
willing to submit to the operation I was willing 
to try it. He agreed to the operation, and on 
February 28, 1925, I operated upon him. 

A lengthy incision was made on the outer side 
of the thigh from the junction of middle and 
upper third down to, around, below and to the 
inner side of the patella. I might state at this 
point that this entire work was done under Lane 
technique, even to the tying of the sutures with 
forceps and with the assistance of a tourniquet. 
This entire skin incision permitted of a sub- 
cutaneous dissection, throwing the entire flap 
over giving a complete exposure of the fascia 
and the patella. The knee cap was sawed per- 
pendicularly in and through to the inner sur- 
face, but upon reaching that point a_ broad 
chisel was inserted and the inner surface of the 
patella fractured. An incision carried from the 
point of fracture upwards clear through the 
quadriceps, a matter of three inches. Another 
one lengthways from the lower margin into the 
patella tendon, the patella drawn apart with 
retractors and the ligamentum mucosa severed. 
At this point the limb was then dropped over 
the end of the table to right angles, the patella 
drawn apart and in fact with the knee flexed 
these two fragments would naturally separate. It 
was then discovered that the posterior crucial 
ligament had healed. The two tag ends of the 
anterior crucial were lying free in the knee joint 
unattached. I proceeded to do a subperiosteal 
resection on the inner side of the tibia and a sub- 
periosteal resection under the crureus of the 
femur. I then used a Murphy drill and drilled 
a hole up through the inner head of the tibia, 
coming out through the long axis of the remains 
of the crucial. Then on ‘the outer side of the 
condyle of the femur retracting the crureus, | 
drilled a hole down through to the long axis of 
the ligament at this point. I then made an incision 
on the outer side of the thigh and removed about 
ten inches of the fascia, half an inch in width, 
completely detaching it, then attaching a silk 
ligature to one end of it and a carrier, I pro 
ceeded to pass the carrier through the upper 
opening down through the axis of the ligament 
coming out at the lower opening of the tibia. ! 
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then placed the limb in the position of twenty 
iegrees flexion, took up the tension of the liga- 
ment leaving approximately one inch exposed at 
either end, which I laid flat on the bone and 
sutured the muscle over it and periosteum of the 
condyle and the same on the periosteum of the 
tibia. 1 then introduced a No. 00 Pyoktanin 
catgut in the ligamentum mucosa for repair, 
wired the patella with two transverse wires, 
sutured the incision in the quadriceps and 
patella aponeurosis with medium Kangaroo, mak- 
ing a point during the entire procedure to 
emphasize the importance of maintaining the 
limb in twenty degrees flexion, closed the line 
of incision on the side of the limb with No. 2 
interrupted Pyoktanin catgut, closed the skin 
layer with interrupted silkworm sutures. 

I may say at this point that before closing the 
knee joint, but after the various ligaments had 
been placed in position, I saturated the entire 
joint with a combination of sterilized powdered 
iodoform combined with ether, using approxi- 
mately two ounces of the powder to four ounces 
of the liquid. 

After the tissues were closed I applied a 
plaster cast from the thigh to the toes, still main- 
taining twenty degrees flexion. The man was 
returned to bed in good physical condition. He 
returned to his home on March 15, 1923. 

On April 11 an examination in my office re- 
vealed that there was still some slight amount 
of play in the knee but not as much as existed 
prior to the operation. On April 11 I removed 
the cast and applied the knee cage which he had 
worn previously. He wore this knee cage until 
June 14, 1923, and an elastic stocking was then 
applied. At this time he had flexion to within 
twenty degrees of right angles. 

In talking with this man since the operation 
he advises me that he has been working since 
June 15, 1923, the operation being February 28, 
1923. “I have been working since that time 
uinterruptedly and with no loss of earning 
capacity,” according to his own statement. At 
the present time he is occupied as a foreman 
handling the boilers of the Great Lakes Naval 
Station. 

Through the courtesy of the Almer Coe Co. T 
have taken moving pictures with their machine, 
and T will attempt tonight to show what this 
man can do of his own accord, 

At the present time I can determine little or 
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no play at the knee joint. The only disappoint- 
ing feature that I have been able to determine in 
this case is that I was not able to give this man 
complete flexion, for it is little better than right 
angle flexion with full extension, but under the 
circumstances I suppose one should not com- 
plain. 

I have refrained from writing up this case, dis- 
cussing it in any way whatsoever, because of its 
purely experimental features, until such a time 
when I could prove by subsequent observation, 
and one might say ocular demonstration, that 
this man has continued on in his occupation for 
a sufficient period of time to prove to me that 
it is a practical one. 

It is one thing to describe an operation and 
emphasize the important points of the operation 
together with the technique of it, but it is a de- 
cidedly different thing to be in a position to know 
that it is of practical advantage to the patient 
which is the real object that we are trying to 
accomplish by surgery, and for that reason T have 
gone to considerable trouble, time and expense, 
with patient waiting, in order to demonstrate 
a complete cycle in these two cases of an actual 
injury, a definite disability, the operation, the 
technique of the operation and the observation 
of the patient for a length of time sufficient to 
confirm the theory of the operation. 

Please understand that in reading this paper 
I do not want the profession to misunderstand 
me and be under the impression that this is a 
repair that is successful for both anterior and 
posterior crucial ligaments; in fact, I am not 
positive that this operation is a success in every 
case of anterior crucial ligament, but in view of 
the fact that this is a case that has been kept 
under observation for three years, I feel justified 
in publishing it so that other surgeons can at 
least give it a trial. 





AND YET IS NOT UNLIKE THEM 
Satan, according to one Western clergyman, is 
busy in the colleges. In that respect Satan differs 


from the great mass of under-graduates. 
—New York Times. 





MODERN BUILDING 
The Contractor—“Yes, I can save you a few thou- 
sand dollars in work and materials without spoiling 
the looks of the house but it won’t be fit to live in.” 
The Owner—“Hop to it. I'm not building it to 


live in. I’m building it to sell.” 
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THE MANAGEMENT OF HYPERTENSION 
IN PREGNANCY* 


Epwarp J. STiecuitz, M. 8., M. D. 


CHICAGO 

Arterial hypertension as a complication aris- 
ing in pregnancy is sufficiently frequent and 
serious to warrant careful consideration by in- 
ternists and obstetricians alike. It must be con- 
stantly borne in mind that hypertension per se 
is but a symptom of vascular disease. However, 
it is something more, it is an index to the 
severity of the vascular damage. Therefore any 
logical therapy must of necessity be directed to- 
ward the vascular injury and particularly in the 
direction of the etiologic factors responsible for 
the vascular disturbance. 

Views concerning the etiology of vascular dis- 
ease are as numerous as they are conflicting. 
There is no time or space for an adequate dis- 
Any systemic intoxica- 
exogenous or endogenous 


cussion of these here’. 
tion of infectious, 
origin must be considered an important factor. 
Conspicuous among these are the intoxications 
from foci of infection, from excessive fatigue 
from 
such as occur in pregnancy, and thyroid disease. 
The clinical types of hypertension met with in 
the pregnant woman may be classified into four 
chief groups as follows: 


and worry, and metabolic disturbances 


1. A relatively benign type, occurring moder- 
ately early in the pregnancy (in the fifth or sixth 
month), characterized by a gradual rise in blood 
pressure and evidences of a mild nephrosis. 
These patients are not very toxic. The incidence of 
active foci of infection in this type is very high 
and is undoubtedly of etiologic significance. 

2. <A late, malignant type, occurring with a 
sudden unheralded onset, a rapid rise in arterial 
marked intoxication, 
quickly becoming a true eclampsia, with hepatic 


tension and evidences of 
as well as renal and vascular damage. 

3. Hypertension in pregnancy in patients 
with pre-existing vascular and usually renal dis- 
ease, both undergoing exacerbation during the 
pregnancy. 

4. Hypertension with definite complications 
such as thyrotoxicosis, cardiac disease, acute 
nephritis, acute infections or obstetrical diffi- 
culties. 

The first step in the management is necessarily 


*Read before the South Side Branch of the Chicago Medical 
Society, March 25, 1926, Chicago Lying-In Hospital. 
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a careful study of the situation and the correc 
classification of the type. Much light may be 
thrown upon the pathenogenesis of the disease 
by careful consideration of the past history of 
the patient, particularly anent any hereditary 
tendency to vascular injury, past infections, 
fatigue, previous pregnancies, dietary and 
hygienic habits. Careful seach for foci of infec. 
tion and an attempt to evaluate at least approxi- 
mately the cardiac and renal efficiency are essen- 
tial. , 

The elimination as soon as possible of any 
source of intoxication is of paramount impor- 
tance. Dental sepsis, frequently in the form of 
alveolar abscesses in devitalized teeth, is all too 
common. The striking improvement that. so 
frequently follows the prompt removal of such 
foci is surely more than coincidental. Upper 
respiratory tract infections should receive care- 
ful attention. Sources of vascular irritation in 
the dietary should be deleted at once, particularly 
the condiments and spices containing irritant 
volatile oils, and the seasoned meat extractives 
Too radical restric- 
tion of protein intake is inadvisable’, particularly 
in view of the active anabolic metabolism of the 
fetus. Thyroid intoxications, not infrequent in 
pregnancy, require careful observation and at- 
tention; the cautious use of Lugol’s solution 
often being sufficient to control the disturbance. 

The third procedure of attack is the promotion 
and stimulation of elimination of toxic products. 
In the absence of distinct cardiae contraindica- 
tions the drinking of liberal quantities of bland 
fluids is to be encouraged. At least two to three 
liters of fluid should be the daily consumption. 
This is indicated even in the presence of diffuse 
toxic edema*. The early use of digitalis in con- 
junction with rest in every case showing the 
slightest evidence of cardiac failure is of great 
value in avoiding serious cardiae difficulties dur- 
ing the strain of labor. The strenuous use of 
cathartics is associated with considerable risk, 
particularly near term. Sweating and venesec- 
tion are usually unnecessary, and the former 
rather dangerous. 

The judicious use of sedatives has proven to be 
of considerable assistance. Their purpose is 
two-fold: First, to enable the patients to really 
relax when trying to rest; second, there may be a 
Of the latter 


phenomenon, however, there is no proof. Sodium 


such as broths and gravies. 


direct vasomotor sedative action. 
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bromid in doses of ten to fifteen grains three or 
four times per day has been employed exten- 
sively’. Phenobarbital in doses of one and one- 
half grains, two to three times per day may be 
ysed in those unable to tolerate the bromids. It 
must be kept in mind that the effect of the latter 
drug becomes less and less marked as a toler- 
ance developes*. Mosenthal® has recommended 
small quantities of chloral hydrate in hyperten- 
sive cases. In pregnancy its value is doubtful, 
particularly as it is a cardiac poison. 

Vasodilator drugs such as the nitrites and 
veratrum viride are of little value. The very 
transient fall in blood pressure with rapid rise 
to the pre-existing level is probably more in- 
jurious to the myocardium than a steadily ele- 
vated tension. There is no physiologic or etiologic 
basis for their use, and purely symptomatic 
therapy is unjustified so long as the symptom in- 
volved causes no undue distress to the patient. 
The artificially lowered vascular tension may 
give rise to a dangerous erroneous sense of 
security. 

If, in spite of the therapeutic measures out- 
lined briefly above, the blood pressure continues 
to rise and intoxication increases, the internist 
must gracefully admit defeat and advise prompt 
termination of the pregnancy. In the second 
type of cases, the impending or true eclamptics, 
there should be no time lost in medical therapy, 
but the uterus should be emptied without delay. 
It can not be too strongly emphasized that 
digitalis is indicated in all toxic cases or those 
presenting evidences of cardiac embarrassment. 

The prognosis in the first type, the nephrosis 
of pregnancy with focal infection, is usually 
good. These women ordinarily go to term if 
properly cared for prenatally, and apparently 
recover completely, or almost completely, follow- 
ing delivery. In the eclamptic form the imme- 
diate outlook is notoriously precarious, but if 
takes place there is little evidence of 
residual permanent damage. Subsequent preg- 
nancies are often uneventful. Those patients in 
which the condition consists of an exacerbation 
of a previously existing chronic vascular disease 
frequently display the greatest elevations in 
blood pressure. The immediate outlook depends 
largely upon the severity of the intoxication of 
the present gestation. The future health of 
these women is rarely good; the vascular disease 
persists despite all therapy, and is greatly aggra- 


recovery 
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vated by each succeeding pregnancy. The prog- 
nosis, like the therapy, of the fourth, or last, 
group is an individual problem, varying with the 
nature and severity of the complication. Careful 
continuous, frequent pre-natal care along the 
lines outlined above can do much in reducing 
the morbidity of hypertensions in pregnancy. 
310 S. Michigan Blvd. 
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THE X-RAY IN APPENDICITIS* 
M. J. Huseny, M.D. 
CHICAGO 


In presenting this subject my object is to 
assist in placing this much maligned and some- 
what ignored method of diagnosis on a plane 
equal to any other specialty in the domain of 
medicine. Even though extensive mechanical 
and electrical devices are used, the mental proc- 
esses are still operative. 

Acute appendicitis does not offer a very fruit- 
ful field for roentgen diagnosis, because the usual 
clinical methods suffice for proper recognition. 
Occasionally one might be illumined in a left- 
sided appendicitis, in which case a careful fluoro- 
scopic examination during the administration of 
an opaque enema will reveal a case of transpo- 
sition. 

The vagaries of chronic appendiceal involve- 
ment often render the diagnosis difficult. Atyp- 
ical symptoms in some cases lead to a faulty 
diagnosis and after the removal of the appendix 
it is found to be uninvolved and the condition of 
the patient remains as heretofore. The appendix 
has frequently been removed when the real cause 
of trouble was a stone in the urinary tract, espe- 
cially in the lower right ureter, tuberculous peri- 
tonitis, tubercular mesenteric glands, painful 
right inguinal hernia, pleurisy, etc. This is a sin 
of commission because of the attendant opera- 
tive risks and also because an organ has been 
removed which may have a function. Conversely, 
if a chronic appendiceal condition exists and its 
existence is not fecognized there is permitted not 
only the presence of an inflammatory organ but 





*Address before the North Shore Branch of the Chicago 
Medical Society, November, 1925. 








236 ILLINOIS MEDICAL JOURNAL 


also the development of functional and organic 
derangement, first in the appendix itself; sec- 
ond, in neighboring and associated organs. It 
is a well-established fact that when a patient has 
once had an attack of appendicitis that there is 
liability of recurrence unless the appendix has 
been removed. It is, therefore, evident that any 
method which will assist our present means in 
attaining a correct diagnosis should be wel- 
comed. 

The roentgenological examination offers such 
tangible help and is dissociated with any risk or 
hazard to the patient. Albers-Schoenberg, Holz- 
knecht, Hurst, Beclere, Jordon, Groedel, Riedel 
and other European roentgenologists did some 
early work on this subject ; however, considerable 
eredit must be given some of our American 
collaborators, notably Cole, Case, Quimby and 
George for appreciating the possibilities of this 
method of examination. 

There are two methods of visualizing the ap- 
pendix; one is by injecting an opaque enema, 
the other by the ingestion of an opaque meal. 
The second is preferable because of the greater 
frequency with which the appendix can be dem- 
onstrated, This would demonstrate that anti- 
peristalsis in the cecum and ascending colon 
were the prime factors in filling the appendix, 
rather than examining the 
patient the fluoroscopic method is the most sat- 
This should be done in the vertical 
Occasionally the Tren- 


gravitation. In 


isfactory. 
and horizontal positions. 
delenburg position is necessary to release a pelvic 
cecum which might be incarcerated or possibly 
adherent, 

By proper manipulation an otherwise hidden 
appendix can be shown; also movability and 
relationship to the surrounding structures noted. 
The plate method should also be used, for it 
occasionally gives additional information. Some- 
times stereoscopic plates are indicated whereby 
one can trace a retrocecal appendix or an appen- 
dix in close proximity to the cecum or ileum. 

It is necessary that the lumen of the appendix 
The appendix may not be demon- 
strated if its lumen is obliterated or if adhesions 


be patent. 


or kinks are present near the proximal end; or 
if an acute attack exists, the infiltrated mucous 
membrane prevents the entrance of the opaque 
substance. An enterolith or previously contained 
food matter may prevent its filling. 

The time of examination is important, for the 
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appendix commences to fill shortly after the 
cecum, This is usually after the sixth hour, al- 
though some cases fill earlier. 

Pathologie evidences of previous appendiceal 
inflammations are peritoneal adhesions, oblitera- 
tions of whole or portions of its lumen, strictures 
of the lumen with more or less dilatation distal 
to it, and lastly the presence of hard concretions 
which are retained by strictures or produce the 
same effects as strictures, 

As a result of his work with the x-ray in 
appendicitis, the writer has reached the follow- 
ing conclusions: 

1. Because the appendix may have a physio- 
logical function it should be studied roentgeno- 


logically before removal in suspected chronic 


cases. 

2. Because it possesses peristalsis, the 
roentgen demonstration of appendical retention 
or rapid expulsion of barium is of diagnostic 
value, 

3. Because of its reflex influence over the ali- 
mentary tract, the appendix should be investi- 
gated by the barium method in many diseases 
of the stomach and intestines. 

4, Because of its anatomical relation to the 
cecum, the location of the appendix can be de- 
termined approximately even when not visible 
on plate or screen. 

5. When barium-filled, the appendix can be 
studied by the screen in great detail and accu- 
rately palpated for pressure-pain and adhesions. 


DISCUSSION 


Dr. Herbert Gray said that in the group of chronic 
appendicitis cases are those that fill and those that 
do not fill. Clinically he has never been able to see 
any relation between the two types. In the acute cases 
it is relatively rare that one has an opportunity to 
make an x-ray examination. The five symptoms of 
acute appendicitis, as emphasized by Murphy, are pain, 
nausea and vomiting, temperature, muscular rigidity 
and leucocytosis. Dr. Hubeny showed one excellent 
slide demonstrating the delay in emptying at six hours, 
which is so characteristic of subacute appendicitis. He 
cited two cases in which the appendix was not taken 
into consideration in making the diagnosis, but at oper- 
ation it proved to be the cause of the trouble. 

Dr. M. J. Hubeny, in closing, said that the reasons 
for the appendix not filling are chiefly mechanical, 
either constrictions, inflammatory processes, oblitera- 
tion of the lumen or previously contained food matter. 
As a general rule, the appendix which is not capable 
of being filled is more pathologic than the one that 
is capable of being visualized. Usually the normal 
appendix can be visualized if one waits long enough. 
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THE LIMITATIONS OF LOCAL 
ANESTHESIA.* 


G. DE Takats, M. D., M. S. 


Associate in Surgery, Northwestern University Medical School 
Acting Consulting Surgeon, Illinois Central Hospital 


CHICAGO 

The idea of performing painless operations on 
a conscious patient is probably as old as any 
other modern development. Yet the recent wide- 
gread use of local anesthesia is based on the 
liscovery of the anesthetic properties of cocaine, 
well known to Indian healers—its isolation from 
Coca leaves and its first use in eye surgery by 
Koller in 1884. This date is the beginning of 
a rapid development, mainly in two directions. 
First the technic of local anesthesia is evolved, 
step by step. Careful anatomical studies reveal 
exact landmarks for approaching nerve trunks. 
Methods of infiltration, peripheral and central 
nerve blocks are described. Although some modi- 
fications may still be developed, practically all 
regions of the body have been explored this way. 
The development in the other direction has not 
heen so rapid and is by no means completed. The 
pharmacology of the injected drugs lagged far 
behind the technical advance. Yet there are 
important steps to be noted here. Cocaine, ex- 
cept for surface anesthesia, has been substituted 
by the much less toxic novocaine. Small 
amounts of adrenaline have been added to slow 
down the rapid absorption of novocaine and 
thereby prolong the duration of anesthesia. Sub- 
stitutes of novocaine appear daily on the market. 

The object of further development would be 
io find a less toxic and more active anesthetic, 
that would alleviate postoperative pain for at 
least the first hours after operation without caus- 
ing any tissue irritation. Suggestive experi- 
ments have been made along this line." 

Twenty years have elapsed since the pioneer 
work of Heinrich Braun on local anesthesia ap- 
peared. It is instructive to watch the extent of 
these methods in various surgical institutions. 
At the University of Heidelberg the percentage 
of major operations performed under local 
anesthesia rose from 11.4 per cent in 1906 to 
‘4.2 per cent in 1911. H. Braun’s clinic in 
Zwickau shows a rise from 24.8 per cent in 1908 
(0 50.5 per cent in 1913. The highest percentage 


«Read before the Evanston Branch of the Chicago Medical 
Society, May 28, 1926 

l. de Takats Prolongation of local anaesthesia, Surg. Gyn. 
and Obs, July, 1926, pp. 100-105. 
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of local anesthesias was published in 1914 from 
the First Surgical clinic of Budapest with 95.11 
per cent. Ten years later in 1924 the curve of 
this same institution dropped to 64 per cent. 

It seems timely now, after the years of 
laborious evperimentation and initial enthusiasm, 
to attempt an outline of indications and contra- 
indications. In a rapidly rolling moving pic- 
ture, like the history of local anesthesia, this can 
only be a snapshot. Future developments may 
blur the picture tomorrow. While not so long 
ago local anesthesia was regarded as a poor sub- 
stitute, an ultima ratio in cases when general 
anesthesia did not seem permissible, today the 
indication seems to be the reverse. General 
anesthesia is given if local anesthesia is not 
feasible. 

What are then the contraindications to local 
First of all the psychic state of 
the patient must be mentioned. Children under 
fourteen are rarely good subjects. Nervous, irri- 
table or mentally disabled persons will not react 
well to local anesthesia. Nevertheless much can 
be done here on the part of the surgeon. If the 
patient’s confidence can be gained in the begin- 
ning by a few words of reassurance but chiefly 
by not causing any pain during injections, even 
so-called nervous patients are surprisingly good 
subjects, provided that the anesthesia is really 
good. However, there are unsuitable patients 
now and then, and here unless general anesthesia 
is contraindicated, local should not be forced. A 
good premedication will give the patient a good 
night’s rest and relieve him from the fear and 
excitement before operation. 

That inflamed tissue should never be injected 
locally is well known. ‘There is no objection, 
however, to performing a distant nerve block for 
local inflammatory conditions. Generalized in- 
fection is a definite contraindication. The bac- 
teria circulating in the blood stream may accu- 
mulate at the site of injection. This is especially 
true of spinal anesthesia. 

Finally there are certain operations when, al- 
though a perfect anesthesia can be obtained, the 
method itself is so complicated, so unsafe or the 
quantity of the used solution is so large, that 
further improvements are necessary before uni- 
versal use can be advocated. This is true for 
example in radical amputations of the breast. 

As to abdominal operations, in my limited ex- 
perience the following procedure has proved to 
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be most successful. If the operation is short 
the patient, young or adult, and especially if 
general abdominal exploration is planned, gen- 
eral anesthesia is the method of choice. This 
can be combined to a great advantage with an 
abdominal wall block, which if done well not 
only anesthetizes the incision but relaxes the 
abdominal wall. About five-sixths to nine-tenths 
of the general anesthetic is saved this way. A 
light gas or ethylene anesthesia is sufficient for 
the intra-abdominal manipulations and the re- 
laxation is obtained by local anesthesia. In well 
localized circumscribed lesions if the patient is 
above fifty or otherwise handicapped and the 
operation is going to be a long one, splanchnic 
anesthesia gives better end results. The infiltra- 
tion of the prevertebral tissue in the height of 
the first lumbar vertebra performed though the 
open abdomen (Braun) has several advantages 
over the posterior route. Gastrectomy for pene- 
trating ulcer or carcinoma, common duct stone 
in a deeply jaundiced patient are the most fre- 
quent indications. 

Another questionable point is the anesthesia 
of the lower extremity. Spinal anesthesia, if 
done at all, should be limited to this region and 
not attempted above the umbilicus. The two great 
disadvantages of spinal anesthesia are the exces- 
sive headaches and the large percentage of fail- 
ures. The use of very fine needles instead of 
large trocars and the administration of intra- 
venous saline or pituitrin greatly reduce the num- 
The failures cannot be over- 
careful technic and 
constitute a serions disadvantage. In patients 
above forty, especially if marked organic lesions 
are present, spinal anesthesia still maintains its 
place and ought not be entirely discarded. The 
absence of shock in handling nerve trunks, such 
as amputation of the femur, or sciatic suture is 
Otherwise 


ber of headaches. 
come even with the most 


very remarkable in spinal anesthesia. 
local field blocks or light general anesthesia, not 
requiring deep relaxation, are equally satisfac- 
tory. 

With the exceptions stated above, local 
anesthesia is the method of choice in operations 
on the head, neck, chest, upper extremity and 
lower pelvic organs. Brain operations are done 
with remarkable ease under local, but uncon- 
scious and restless patients should be excluded. 
The block of the trigeminal branches is a safe 


and sure procedure. Thyroidectomies, removal 
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of cervical lymph nodes are perfectly anesthetized 
without the necessity of deep paravertebral jn. 
jections. The segmentary innervation of the 
thorax makes chest operations a favorable field 
for intercostal anesthesia. Paravertebral injec- 
tions are not without danger because of the 
proximity of pleura and spinal canal. They 
can be perfectly substituted by intercostal block 
or if the block of rami communicantes is neces. 
sary, by splanchnic anesthesia. The upper ex- 
tremity is safely blocked at the brachial plexus 
and also further peripherally around the wrist 
or at the base of the fingers. Sacral, transsacral 
or parasacral blocks will take care of the floor 
of the pelvis, bladder, prostate, perineum and 
rectum. 

The advantages of local anesthesia over gen- 
eral are several. First the diminution of post 
operative pulmonary complications has to be 
mentioned. Bronchitis, pneumonia are also 
seen after local anesthesia, especially those of 
embolic nature. However, the irritation of 
bronchial mucous membranes, the paralysis of 
the nonstriated bronchial muscles and of the 
ciliated epithelium, furthermore the aspiration of 
mucus and blood especially in operations in the 
mouth and nasopharynx, all constitute serious 
factors in producing postoperative pulmonary 
complications. The large number of pulmonary 
abscesses after tonsillectomy is a sad proof of 
this statement. A further advantage of local 
anesthesia especially if it can be prolonged at 
least for a day after the operation is the possi- 
bility of ventilating the lung with forceful 
respiratory movements. The postoperative pain 
after upper abdominal operations practically 
immobilizes both diaphragm and abdominal 
muscles. 

Another advantage is the absence of func- 
tional impairment of heart, liver and kidneys. 
The permissible amount of novocain which 
changes with concentration and site of applica- 
tion, combined with three to four drops of 
adrenaline 1:1000 to the ounce, causes nd 
anatomical or functional change in any orgal. 
Contrary to the general belief, small amounts of 
adrenaline can be safely used in hyperthyroid 
cases. The weak concentration of adrenaline 
does not influence blood pressure and metabolic 
rate even in most toxic cases and the disadvan- 
tage of pure novocaine is greater than the danger 
of using these minimal amounts. The objection, 
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that local infiltration will delay wound repair, 
cannot be substantiated; besides the tendency is 
to get away from the line of incision by nerve 
blocks or circumscribing field blocks. 

The diminution of postoperative intestinal and 
bladder paralysts. Of course these conditions 
can be caused by the surgical procedure itself 
but the influence of general anesthetics is 
marked. An important advantage is the possi- 
ble co-operation of the patient during operation. 
The patient’s voice can be tested during 
thyroidectomy, a more exact hemostasis can be 
made if the patient is asked to cough and strain 
before closure of the wound. A more extensive 
use of local anesthesia will also lessen the num- 
ber of hospitalized patients, increase the num- 
ber of operations in dispensaries and facilitate 
teaching. 

From a general viewpoint, local anesthesia has 
done a great deal to establish a more exact knowl- 
edge of pain in various organs. This is espe- 
cially true of recent investigations on visceral 
pain. Furthermore it has influenced surgical 
technic. Good exposure, gentle handling of 
tissues and sharp dissection are essential if local 
anesthesia is to be successful. Buttonhole in- 
cisions with a lot of pulling or dragging will 
annihilate the effect of the most perfect local 
anesthesia, as the pulling is transmitted to 
nonanesthetized areas. 

If we now consider the disadvantages of local 
anesthesia, here are a few frequently made objec- 
tions: 

1. Loss of time. This realiy should not be 
considered, if the patients are really benefited by 
the local method. Besides this disadvantage is 
easily overcome by certain organizatory measures. 

%. Large percentage of fatlures in certain 
types of nerve blocking. After eliminating all 
technical mistakes there still is a certain percen- 
tage of failures in blocks like that of the 
brachial plexus, sacral and spinal anesthesia (six 
to nine per cent). If after a waiting period of 
fifteen to twenty minutes the anesthesia is a 
failure or only partially effective, time has really 
been lost. This element will probably never be 
quite eliminated from local anesthesia, although 
further improvement is possible. 

3. The dangers of local anesthesia are en- 
tirely due to technical errors or lack of judg- 
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ment, because methods, that are dangerous per se, 
should be discarded. High sacral, high spinal, 
intra-arterial anesthesia in their present form 
should not be permitted. Paravertebral should 
only be used for certain restricted, one-sided 
lesions. Intraspinal or intravenous injections 
can be avoided by simple precautions. 
toxicity can be avoided by never transgressing 
the limit of 250 ce of a half per cent, 100 ce of 
a one per cent, and 40 cc of a two per cent solu- 
tion. Besides it should be borne in mind that 
these doses have to be reduced in certain regions 
of the body like the paravertebral spaces, the 
epidural and spinal canal, where absorption and 
vicinity of the central nervous system require 
further reduction. 

The relationship between local and general 
anesthesia is not that of rivalry. The latter has 
made great strides recently, eliminated chloro- 
form entirely, reduced ether to small amounts by 
use of nitrous oxide and ethylene. Both local 
and general have their advantages in certain 
types of patients and certain regions of the body. 
They can also be combined to great advantage 
especially in abdominal surgery. However there 
is one great difference between the administra- 
tion of the two methods. The general anesthe- 
tist, whether a specialist or a well trained nurse, 
is entirely separated from the operation itself. 
The less he is interested in the procedure, the 
more attention will be given to the narcosis. 
Local anesthesia should be given by the surgeon 
himself or his first assistant. It is a part of 
his technic, it should be part of his surgical 
training. It should be taught in the medical 
school in anatomy, in dispensary clinics and 
chiefly during postgraduate work. There is no 
need then to make a specialty out of local 
anesthesia. Various surgical specialties can 
quickly adopt simple methods belonging to their 
particular field. These methods should be 
studied, judicially used, their growing impor- 
tance recognized but not overestimated. 

310 South Michigan Avenue. 
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AS VIEWED BY THE WISE OLD OWL 
Two maids by the river were kneeling, 
To disrobe for the swim they were stealing. 
Said thé owl in the tree, 
“How'd you like to be me?” 
When the belles of the village are pealing. 
—Circulating. 
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SOME FUNDAMENTALS AND END RE- 
SULTS OF X-RAY TREATMENT* 
Epwarp L. JENKINSON, M. D., 
CHICAGO 


Since the advent of the high voltage x-ray 
machine much stimulus has been given to the 
field of roentgen therapy. Whether it has been 
to the advantage or disadvantage of the patient 
suffering from carcinoma cannot be stated at 
present. Preposterous claims have been made 
by many unscrupulous men, Promises have been 
made to the incurables that would make the 
miracle man feel like a counterfeit. 

To the biological and pharmaceutical houses 
must go a great deal of credit for the rapid 
strides during the last decade in x-ray work. The 
same holds good in the field of electrotherapeu- 
ties. Giving a doctor an x-ray machine of high 
power does not make a radiologist of him any 
more than giving him a knife makes him a sur- 
geon. Some of the manufacturers have sold doc- 
tors machines and furnished technicians and 
physicists to teach them how to treat their vari- 
ous patients. No physicist is competent to go 
from one doctor to another and teach him in a 
few weeks how to treat malignant diseases. Sec- 
ond, in the x-ray field the lay therapeutist pre- 
sents a problem. He is the technician who is 
able to get together a few thousand dollars and 
purchase an x-ray machine. In his ignorance he 
treats all cases and promises anything they de- 
sire. Who is to blame for this condition? First, 
the manufacturer for selling him the machine 
and, secondly, the doctor for sending him patients 
to treat. 

There are certain cases in which much benefit 
can be obtained by the judicial use of the x-rays. 
Many patients suffering from severe pain can be 
temporarily relieved. ‘Tumors of the lympho- 
matous group are often made to entirely dis- 
appear, but to claim, in an unqualified manner, 
that deep-seated malignancies can be cured is to 
bring the x-ray profession into disrepute. 

The passage of rays into the body cause certain 
biological changes. The amount of changes de- 
pend upon how much of the beam is absorbed. 
The passage of the rays through the body causes 
practically no change, therefore, the therapeutic 
value of the x-rays depends upon the absorption 


_ "Address before Nerth Shore Branch of the Chicago Society, 
November, 1925, 
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of the rays and not on the amount that passes 
through. ‘There are certain tissues in the body 
that are hypersensitive to the x-rays and also 
some that are very resistant. To the former class 
belong the cells of the genital organs and em- 
bryological tissues. ‘l’o the latter belong the con- 
nective tissues, bone, etc. 

While subjecting an individual to roentgen 
therapy it is advisable to direct the rays at the 
area of pathology. ‘To believe that radiation 
attacks only the pathological cells leaving the 
normal intact is erroneous. During any treat- 
ment there are always changes in the normal. 
This point can be thoroughly demonstrated by 
frequent blood counts. In many instances marked 
cachexia follows a series of x-ray therapy. 

In the treatment of diseases by means of the 
roentgen rays, for the sake of convenience, the 
therapy may be divided into three classes: Low 
voltage used in superficial lesions; moderate 
voltage used in lesions two or three inches under 
the skin; and high voltage in all deep lesions. 

In determining what voltage to use it is always 
well to know approximately the depth of the 
lesion. Other important factors which influence 
the quality of rays are filters and distance. By 
means of filters the amount and quality of rays 
delivered into the body can be varied. At present 
aluminum and copper are the metals most fre- 
quently used as filters. Aluminum has a large 
absorbing power for the hard rays and allows the 
soft and medium to pass through. Copper, on 
the other hand, absorbs most of the soft and 
medium rays and allows the hard or Gamma 
rays to pass through. Considering these facts it 
is essential that the radiologist be familiar with 
filtration. 

The amount of rays absorbed in the body can 
be determined by the ionization method. The 
ionization Chamber can be placed in a water bath 
or in a piece of beef. In this way the amount 
of rays absorbed by each inch of tissue can be 
determined. 

The chronic leukemias can in most cases be 
benefited by x-ray therapy. During treatments 
bloods counts should be made, daily. No further 
treatment should be given while the white count 
is still decreasing. At the first rise in the white 
count the treatment should be repeated. 

In the exophthalmic goiter the word cure can 
be truthfully used in many cases. In reviewing 
some 500 cases treated in St. Luke’s Hospital by 
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means of x-rays SO per cent. were considered 
cured. ‘The colloid, cystic and simple adenoma 
should not be treated by means of the x-rays. 

In reviewing their files, comprising about 1,000 
cases of malignant disease of the deeper struc- 
tures, it was found that most of the patients were 
dead after two years. It is his belief that no 
deep-seated malignancy is cured. The roentgen 
ray is only a temporary expedient in the majority 
of cases, but at the present time is the best 
method available as it relieves the pain and in 
some instances prolongs life. 


DISCUSSION 

Dr. R. B. Preble said that the conditions which come 
to the medical man that are amenable to x-ray treat- 
ment are not numerous. After years of observation 
he is satisfied that cases of hyperthyroidism do better 
under x-ray treatment and rest than with surgery. 
Occasionally he has seen cases that were made worse 
by x-ray treatment. 

The acute lymphatic leukemias if they are influenced 
at all by x-ray treatment, it is injuriously. Occasion- 
ally the splenic myelogenous leukemias are influenced 
by the x-ray. 

As to the use of x-ray in whooping cough,. he is 
not much impressed with the reports. 

Dr. A. E. Halstead said his experience with the 
x-ray was confined to deep tumors, superficial tumors, 
which the dermatologists call epitheliomas, and the 
keloid growths of which so little is known. He cited 
a case of carcinoma of the ovary in which complete 
removal of the growth was made and a series of x-ray 
treatments given by Dr. Case. In six months the 
patient returned with a little tumor in the scar in the 
midline. This was removed and proved to be an im- 
plantation tumor. 

He believed that x-ray should be used in all cases 
of diffuse hyperplasias with hyperthyroidism. Most 
cases of exophthalmic goiter are best treated by the 
X-ray. 

Dr. H. M. Hedge spoke of the value of x-ray in 
dermatological diseases. In acne the results are most 
satisfactory. A course of eight to ten very light treat- 
ments over weekly intervals will cure the most stub- 
born case. It does not cure toxic dermatitis unless 
the focus of toxicity is removed. Senile freckles that 
come on between the ages of 50 and 60 practically melt 
off under x-ray treatment. 

Dr. M. J. Hubeny said Dr. Jenkinson was quite 
right in stating that the manufacturers probably 
elcourage many unqualified men to take up x-ray 
work, 

In his opinion the treatment of the tonsils by x-ray 
has been over-estimated. The usefulness of this 
method is limited and unless there are strong contra- 
indications to removal, all tonsils should be treated 
surgically, 

Good results are obtained in the treatment of uterine 
fibroids and certain types of metropathies. 
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Dr. Herbert Gray spoke of the good results obtained 
in the essential uterine menorrhagias occurring at or 
near the menopause. He cited the case of a girl of 
18, who suffered from chronic menorrhagia with no 
evidence of fibroids. She was absolutely cured by 
the x-ray. 

Dr. A. C. Garvy cited a case of Hodgkin’s disease 
in which the mediastinal glands were involved in which 
very violent x-ray treatment resulted in increased 
dyspnea, the presence of fluid in both pleural cavities 
and a generalized cachexia. In other cases of different 
character treated with smaller doses the results have 
been most gratifying. 

Dr. G. W. Green said that the paper of Dr. Jenkin- 
son was the best one he had heard on the subject in 
quite some time. He asked Dr. Jenkinson what is the 
cause of death in those patients who die from x-ray 
treatment. He also asked what dosage was used in 
malignant cases. 

In goiter cases his best results have been obtained 
from surgery and not from x-ray treatment. 

Dr. J. K. Narat agreed with Dr. Jenkinson that the 
manufacturer was to blame for putting high voltage 
x-ray machines in the hands of unqualified men. 

He had considerable experience in Heidelberg in the 
treatment of malignant diseases of the uterus and the 
German statistics show that the results obtained four- 
teen or fifteen years ago were just as good as those 
obtained today with the high voltage machines. 

The experiments on exposing foods to the x-ray are 
very interesting. In Vienna they are now conducting 
experiments with carbohydrate foods. After exposure 
to the x-ray these foods are fed to rabbits and by 
means of control animals the rate of growth is studied. 

Dr. Edward L. Jenkinson, in closing, said that he 
did not think acute leukemias should be treated by 
the x-ray. 

In answer to Dr. Green, most of these patients die 
from anemia probably due to the toxins which are 
given off. The voltage used depends on the depth of 
the lesion. Most of the cases of cancer of the breast 
can be treated with 125,000 to 150,000 volts. 

Regarding thyroid, it can be safely stated that 80 
per cent. are cured by x-ray treatment. Many surgeons 
claim that pre-operative x-ray treatment of thyroid 
cases make them difficult to operate. On investigation, 
this has not been found true. 





THEN THE FIGHT BEGAN 
Street Orator—Ah, gents, if we all ’ad our rights 
I should be ridin’ in me own carriage now, as I 
‘ave done before. 
Skeptic—Yeah, but yer poor old mother couldn't 
push you now.—The Humorist (London). 





THE PASSING SHEIK 
Milliner (eager to sell hat)—“Oh, madame, so 
chic!” 
Mrs. Noorich—“Sheik, huh? Take it away. I 


don’t want none of last year’s stuff.” 
—American Legion Weekly. 
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THE POSSIBILITIES OF A RATIONAL 
MILK THERAPY IN TUBERCULOSIS 
O. WEINSHENK, M. D. 


From the Research Laboratory of the Municipal Tuberculosis 
Sanitarium. 


CHICAGO 


Before approaching the problem under discus- 
sion, it is necessary to mention very briefly some 
of the scientific and practical knowledge about 
milk, which is scattered in different branches of 
science: First, beginning with religious legends, 
and later ending with physiological and techni- 
cal chemistry, which have a somewhat scientific 
foundation. 

Milk, assigned by nature itself for the nutri- 
tion of the organism at the period of its greatest 
growth, contains all the nutritive elements for 
that purpose, namely: Proteins, carbohydrates, 
fats, mineral salts and water. 

The Proteins are composed mainly of caseino- 
gen in the amount of approximately 3 per cent. 
Caseinogen is a complex protein containing phos- 
phorus, and belonging to the nucleoalbumin 
group. The introduction of phosphorus in the 
protein molecule is the essential factor of trans- 
forming the protein into a stage of living proto- 
plasm. Only the neucleo-protein is a living or- 
ganized albumin. Without the introductionf 
the phosphorus group, protein remains a rather 
passive material; thus proving that caseinogen 
in its chemical structure is an important plastic 
factor in the process of building living matter, 
and is therefore invaluable in the nutrition of 
the tuberculous patient where we are constantly 
aiming to stimulate: the formation of scar tissue. 

Caseinogen differs from the other albumins in 
respect to gastric digestion. While all the pro- 
teins are subjected to the action of pepsin only, 
the caseinogen is acted upon by two ferments: 
First, by chymosin ferment, and later by pepsin. 
Under the influence on the chymosin ferment, 
caseinogen expands into a mass which envelops 
the whole gastric content until it is subjected to 
Due to this, the digestion 
This was 

1. If a 


the peptic digestion. 
of the rest of the food is delayed. 
proved by the following observations: 


cube of meat is put into dog’s gastric juice 
(taken in the laboratory of Prof. E. Pavlov) and 
then milk is added, the digestion of the meat is 
lelayed until the moment when the coagulated 
milk begins to break up under the pepsin. 2. If 
on the contrary, milk is placed first, and 15 or 








20 mintues later the meat is added, during which 
time the milk has had a chance to coagulate, the 
peptic digestion of the meat and milk occur 
simultaneously, i. e., digestion is much faster, 

The above experiments were undertaken jn 
order to verify the following dietetic law of the 
Jewish people: “If one eats meat, then milk 
should be taken only within six hours, but if 
milk is taken first, then meat can be taken within 
15 or 20 minutes.” One wonders how in so 
early a time religious thought has foretold such 
an important physiological fact, bearing on 
nutrition in general, and on the dietetic manage- 
ment of tuberculosis. 

While managing a Kumiss sganitarium 
(Kumiss is a fermented milk beverage to he dis- 
cussed later), we observed that when patients 
drank Kumiss after eating meat, they com- 
plained of bloating for several hours; and there- 
fore in the afternoon, they could not take any 
more Kumiss. Where patients drank large 
quantities of Kumiss before a meat dinner, or on 
a meatless diet, no such symptoms occurred. 
This is reasonable, for as we said before, caseino- 
gen undergoes action of two ferments—chymosin, 
which anhydrates the albumin ( Danilewski), and 
pepsin which does the opposite, hydrolizes it. 
That is why caseinogen must enter the stomach 
at a certain time to undergo first the chymosin 
action in order to join the rest of the albumins 
for the further peptic digestion. We found it 
necessary, to discuss in detail the biology of 
caseinogen because of its unusual properties that 
influence the amount of the intake of milk in 
relation to the time of intake of the other albu- 
minous substances. A healthy person drinking 
a small amount of milk or cream after a meat 
meal, may not suffer any harmful result, but in 
the case of- patients where treatment (as shown 
later) depends largely upon milk, these princi- 
ples should be followed strictly. 

Next our attention should be drawn to another 
kind of albumin which was isolated from milk 
by Prof. Danilewski in about 1890. Prof. 
Danilewski suggested to me as a subject for my 
thesis “Protein Calcium and its Biologic Prop- 
erties.” According to my researches, the milk 
contains 0.35 per cent of protein calcium and the 
same figures were found by Prof. Slovtzov. 
About half of this is calcium of unusual compo- 
sition, for it gives a weak Millon reaction. It dis- 
solves in acids and breaks up in alkalies after 
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danding or immediately upon heating. Boiling 
aud even pasteurization decomposes it into albu- 
ginous and inorganic parts. 

Experiments which took several years’ time, 
vere performed on 70 puppies. Results were as 
{llows: 1. The removal of protein calcium from 
ie milk slackened the growth of the animals, 
ter changed their natural forms, and finally the 
mimals died. 2. Protein calcium possesses a 
meat ability to deposit a large quantity of lime 
in the organism while the other compounds of 
lime are absorbed and assimilated very slowly. 
3, By giving protein calcium to puppies, that 
yere first deprived of it, they soon began to grow 
and almost reached the size of the controls, al- 
though some degenerations of their forms re- 
mined. 4. The decomposition of protein 
calcium into albuminous and inorganic parts 
jiminishes greatly its plastic properties. After 
completing these experiments, and familiarizing 
ourselves with all the literature on that subject, 
ve realized that we faced the problem of treating 
tuberculosis which will be discussed in a chapter 
of medicinal milk beverages. 

The rest of the milk proteids, such as albumin 
and globulin, that transudate from the blood 
rum into the milk, are present in small quanti- 
ties, and are not remarkable in any respect. The 
same could be said about the carbohydrates, 
vhich in this particular problem have no inter- 
est for us. 

Milk Fats. The fat of the milk is composed 
of various size globules, from 2 to 5 microns, and 
are covered with an albuminous membrane. The 
difference in the size of these globules has a great 
bearing upon the quality of the milk. While the 
small globules have a fine albuminous membrane, 
and are easily emulsified, the large fatty globules 
are covered with a thick membrane, and the 
emulsification is more difficult. The large globu- 
lar milk after standing, rapidly forms an appar- 
ently thick layer of cream, and is considered by 
the housekeeper as rich milk, whereas the analy- 
sis discloses a small amount of fat. The 
explanation of that apparently thick layer of 
ream is the large spaces between the large 
globules. The difference in the quantity of the 
milk fat depends upon the breed of the cattle, 
and their fodder. In some disturbances of the 
milk secretion, the albuminous membrane of the 
fatty globules becomes very thick and under the 
microscope has an appearance of half moons. It 
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may be of interest to mention at this point that 
for staining the globules, Kohn suggested to mix 
in a capillary tube, a drop of milk with saturated 
methylene blue, and allow the formed elements 
to settle. 

It is evident that only small globular milk 
should be used in the feeding of tubercular pa- 
tients, as it is easily emulsified and assimilated 
and can be consumed in larger quantities with 
the smallest loss of digestive energy. To control , 
the supply of milk, not only chemical analysis 
is necessary, but also microscopical. It is there- 
fore only after both chemical and microscopical 
examination of milk that one can judge whether 
a given milk is the proper one for a tuberculous 
patient. 

The salts of the milk are various, and are com- 
posed of almost all the elements necessary for 
the growing organism. The composition of cows’ 
and mares’ milk is given in the following table: 


M Cc 
GD ciccckvccdedviscceuseucutececentsedyns 1.045 1.697 
EME cs. elas Coban son eV ARE Haseomvonaeenes 0.189 1.766 
alee ceo ois i a ral ae tera ee are eserves 1.236 1.599 
AR PORE CERC ECE HEP RCCOCC PEED EEC EEE OE 0.125 0.500 
PRONE bv caowres we cuceyecndonacbuneceteusesee 1.309 1.974 
2, RE er in itera teen Perera e remeer ye 0.308 1.110 
FsOg—F303 ...--.. ECMO Palen e meee seed. do warns 0.015 0.004 


It is evident from this table, that the salts of 
magnesium and calcium which are abundant in 
milk are important for the development of bones 
and the formation of tissues in the fast growing 
organism. These salts are important in the im- 
pregnation of the cicatrized lesions, and a simi- 
larity exists between the physiological demands 
in the growing child, and the tuberculous organ- 
ism. Part of the earthy metals are combined 
with the albumin, part with the caseinogen. The 
rest of the salts are partly dissolved and partly 
suspended. Very little is known about these salts 
concerning their relation to the treatment of tu- 
berculosis or to their biological significance in 
general. Aside from these constituents, there is 
a small amount of organic components, that be- 
long to the extractives, and organic ferments that 
are products of degeneration glandular epithel- 
ium and leucocytes during milk secretion. There 
is present a catalase-ferment that decomposes 
hydrogen peroxide; a proteolytic, that acts in a 
weakly alkaline medium and a glycolytic and 
fat breaking ferment. 

Finally Prof. Danilewski and his pupil Umi- 
kov have demonstrated the presence in milk of a 
substance, the nature of which is still unknown. 
Ziber-Shumova of the Chemical Department of 
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the Institute of Experimental Medicine in Lenin- 
grad has attempted to show the relationship this 
substance has to the organs regulating the growth 
of the body. Thus we see that besides the 
dynamo-plastic components, milk possesses a 
group of biological elements which play a great 
réle in the growth in children and healing in 
tuberculous patients, although some of these 
properties are destroyed by boiling and pasteu- 
rization. Poisonous substances, caused by infec- 
tion in the cow’s body, or taken through food can 
gain entrance into the milk. These facts should 
be considered in the study of the problem of 
milk from tuberculous cows. Pasteurization de- 
stroys the tubercle bacilli, but not their toxic 
products. 

Milk Asa Therapeutic Aid. In the middle of 
the last century, during the conquest of the Cau- 
casus by the Russians, it was learned that the 
mountaineers prepared some sort of beverage 
from milk called Kephir, which they considered 
very nourishing. The manner of preparation of 
Kephir was withheld because of a belief that it 
was a gift from Mohammed, and, that as soon as 
the Russians found out how it was made, it 
would lose its miraculous qualities. Regardless 
of these difficulties, in 1867 Dr. Sipowski suc- 
ceeded in learning the secret of the preparation. 
He reported to the Caucasus Medical Society the 
physiological and curative properties of Kephir. 
The beverage is a product of fermentation of 
cow’s milk, caused by symbiosis of Caucasian lac- 
tic bacillus and saccharomyces, which breaks up 
sugar into lactic acid, alcohol, water, and carbon 
dioxide, and at the same time peptonizes the pro- 
teids. In 1869, Dr. Stalberg reported to the 
Petrograd Medical Society of a similar milk 
beverage under the name of Kumiss, that was 
well known among the inhabitants of the Volga 
River district. This ferments also under the 
same flora as Kephir, and gives the same end- 
products. The difference between them is that 
Kumiss is prepared from mare’s milk, having a 
very small amount of solids (mare’s milk 9.2%, 
cow’s milk 12.8%). For this reason, Kumiss is 
more easily consumed in larger quantities than 
Kephir. 

During the period 1870 and 1885, a number 
of articles were published about nutritive and 
therapeutic values of Kumiss and Kephir, but 
no one thought of applying this in the treatment 
of tuberculosis. In 1885, Professor Kosturin of 
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Petrograd, assistant Professor Pashutin (who 
was a victim of tuberculosis), went with a small 
laboratory equipment to the Volga Steppes for 
treatment with Kumiss; and within five months 
returned feeling perfectly well. He then wrote 
his thesis “The Treatment of Tuberculosis with 
Kumiss.” About the same time in Berlin, was 
published a book by Professor Detweiler, under 
the title Die Behandlung d. Lungenschwindsucht, 
Berlin, 1884, in which the author emphasized the 
possibility of curing tuberculosis by means of the 
methods used in the sanitariums. For advocat- 
ing these methods, Brehmer was at once con- 
demned as a quack. After the publication of 
Prof. Detweiler’s book, the Brehmer principle 
reigned victorious, and has since then been 
known as the Bremer-Detweiler method of treat- 
ment of tuberculosis. 


After the disappointments in the discoveries 
of Debove and Koch, the sanitarium method be- 
came very popular in western Europe, especially 
in Germany, while in Russia, they used the 
Kumiss treatment by opening Kumiss sanitari- 
ums in the steppes. An Englishman, Dr. Kar- 
ick, opened in the Orenburg region a large sani- 
tarium for English people, using the Kumiss 
treatment. There these patients remained until 
fall, and then went to Egypt. There near Cairo, 
the same doctor established a sanitarium pur- 
suing the above mentioned Russian method of 
treatment. The scientific interest in this method 
of treatment grew rapidly. In 1886, Dr. Stange, 
Prof. Eichwald’s assistant, wrote a thesis on the 
cure of tuberculosis with Kumiss, which was 
included in Simpson’s book of General Therapy. 
Omitting the numerous articles and monographs 
on this work, we should like to mention the work 
of Prof. Gelubiev, director of the Moscow Hospi- 
tal Clinic, about the therapeutic properties of 
Kumiss. This work was published in 1890. 

After making a thorough comparison between 
the treatment of Kumiss and sanitarium meth- 
ods in western Europe, he drew the following 
conclusions: 1. In western European sanitari- 
ums the principal treatment is. “Liegekuhr” 
(absolute rest in bed). 2. In eastern Europe 
(Russia) the principal treatment is with Kumiss. 
This is supplemented with slow walking in the 
fresh air, provided the patient does not show 
manifest symptoms. This moderate amount of 
walking in the fresh air was found necessary in 
order that the patient should be able to drink 
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large quantities of Kumiss. The increase in 
weight with the Kumiss treatment is more rapid 
than with the Liegekuhr. Thus we see that two 
opposite methods—rest and motion in the treat- 
ment of tuberculosis, brought good results. The 
one with the Kumiss was the more encouraging. 
The beneficial results in tuberculosis patients 
treated in the Kumiss sanatoria could not be 
attributed to the rest or motion, but depended 
largely on the usage of Kumiss or kephir, al- 
though the exact composition of kephir-kumiss 
was not known at that time. 

At the moment of this indefinite situation 
came the result of our researches: the isolation 
of protein calcium with its ability to promote 
deposits of magnesium and calcium. Daily 
autopsies demonstrate traces of healed tubercu- 
losis unnoticed during life, and all such cases 
show deposits of calcium, which proves that it 
plays a great role in the healing process of in- 
fected foci. The history of this question (im- 
pregnation with protein-calcium) is extremely 
important. I shall refer to only two remarkable 
cases. * Prof. Botkin, the celebrated physiologist 
and clinician, made numerous scientific investi- 
gations on tuberculosis. In the lectures of Prof. 
Botkin (1875) there is a statement made that 
there is a marked racial difference to tubercu- 
losis. The Jews show a greater resistance to 
tuberculosis than any of the other people. He 
further states that tuberculosis is preceded by 
another disease that manifests itself by a great 
loss of calcium and magnesium, and therefore, 
in the treatment of tuberculosis, calcium should 
have a prominent place. This view still holds 
good now and was supported by Prof. Nothnagel, 
a Vienna clinician. He claimed that the demin- 
eralization that accompanies tuberculosis is not 
less serious than the latter, for it is hard to deal 
with. During his professional career, he pre- 
scribed to all tuberculosis patients preparations 
of calcium. In 1875 Prof. Sergei Botkin, the 
teacher of the celebrated physiologist Pavlov, 
treated the Empress Alexandra Feodorovna, the 
wife of Czar Alexander II, who was a victim 
of tuberculosis. This was the reason for Prof. 
Botkin spending all his years in the study of 
tuberculosis. 

We decided to study the action of protein cal- 
cium in tuberculosis and at first experimenting 
on animals. But here we encountered two ob- 
stacles; first, the complicated technique of the 
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isolation of protein calcium and its instability, 
for it decomposes in alkaline medium during 
long filtration; and second, the difficulty to de- 
velop various phases of human tuberculosis in 
small laboratory animals. In 1903 it was de- 
cided to transfer the work to the Pasteur Insti- 
tute in Paris, where Prof. Metchnikoff promised 
Prof. Danilewsky to obtain for him materials 
and animals (monkeys). But the outbreak of 
the Japanese-Russian war interfered with our 
plans. After the war we resumed our work, but 
for some reason it was interrupted. Then the 
world war and revolution, with all its conse- 
quences, seemingly buried all our dreams of a 
continuation of our research. 

In 1923 there appeared an article by Dr. 
Arima of the Pathological Institute of Osaka 
University in Japan (No. 32 Zeitschrift fur 
Tuberculose) in which he claims that introduc- 
tion of tubercle bacilli under the mucosa of ton- 
sils of rabbits causes a typical course of human 
pulmonary tuberculosis. We then decided to re- 
sume our work under the direction of Prof. N. 
Kaltzoff, Prof. A. Bach, Prof. Sbarsky and Prof. 
Korshun. The protein calcium was prepared in 
the Biochemistry Institute of Profs. Bach and 
Sbarsky and the animal experimentation was 
done in the Metchnikoff Institute in Moscow. 
Prof. Korshun, director of Metchinkoff’s insti- 
tute, expressed a desire to partake in these ex- 
periments and a commission was formed under 
his presidency. Twenty rabbits were inoculated 
Feb. 24, 1924, with tuberculosis culture obtained 
in Charkov and Berlin. The results were nega- 
tive, and the experiments of Arima were not 
realized. Some of the rabbits died of dissemi- 
nated tuberculosis, some did not develop tuber- 
culosis at all, while others perished from other 
causes. 

Then we decided to go abroad to finish our 
work. A record of our previous experiments was 
made, and a plea by the institute to help us to 
obtain our. aim was added. In Chicago, upon 
consultation with Dr. Hassin and Dr. Petersen, 
it was decided, that as the material was not 
harmful, it could be applied to patients with 
incipient tuberculosis without previous experi- 
ments on animals, and, thanks to the adminis- 
tration of the Municipal Tuberculosis Sani- 
tarium, we received an opportunity to start the 
preparation of material. With the modern equip- 
ment of the laboratory of the Chicago Municipal 








246 


Tuberculosis Sanitartum, we can obtain material 
in a few minutes, where previously it took us 
two days. With this material, we are to proceed 
with experimenting on patients, hoping that we 
meet with favorable results. 

The tubercle bacilli are very resistant, due to 
their waxy membrane, which withstands the 
action of alkalies (method of Biddert). How- 
ever, everything adheres to wax, especially cal- 
cium, which seems to be destined by nature itself 
to impregnate the waxy capsule. This calcium 
impregnation of the waxy capsule incarcerates 
the tubercle bacilli, and thus inhibits their dan- 
gerous action. In other words, in this calcium- 
impregnation lies the salvation of tuberculous 
patients. 

For the complete success of this treatment, it 
may be necessary to use some adjuvant measure, 
such a purification of the intestinal tract in 
accordance with Metchnikoff’s method. In this 
respect, Kephir is the ideal nutritive product. 
It destroys the wild intestinal flora and prevents 
putrification, helping thus the process of absorp- 
tion of the mineral salts. It seems evident that 
we are on the right path to the goal. 


CONCLUSION 


The history of the treatment of tuberculosis 
represents an important chapter of the history of 
medicine in general. In it are reflected all the 
great aspirations, the enthusiasm, as well as the 
disappointments, and even unfortunate disasters. 
T am a living witness of the beginning of the 
epoch of curability of tuberculosis. All my pro- 
fessional life, I have been an active participator 
in the fight with tuberculosis, and now at the 
end of the threescores of my life, I deem it my 
duty to tell that this epoch left me greatly dis- 
appointed. 

I remember the first talks about the possi- 
bility of curing tuberculosis by forced nutrition 
(Dobow) ; I remember the shock created by the 
discoveries of Koch, and the disappointment that 
followed. I distinctly remember the great ex- 
citement and joy caused by Koch’s tuberculin, 
but I can not forget how painful was the disap- 
pointment with this discovery, and how numer- 
ous were the victims of the new treatment. 

At this time of great discoveries, the ideas of 
Brehmer and Detweiler of sanitarium and 
hygienic treatment of tuberculosis began to 
spread quietly with reports of greater success 
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than before. In Russia, in addition to the sani- 
tarium treatment was added the Kumiss treat- 
ment with a very great percentage of cures, while 
the previous great discoveries did not cure a 
single case. 

The middle of the 90s, when it was distinctly 
proved that 50 per cent of tuberculous patients 
can be cured by sanitarium and Kumiss meth- 
ods of treatment, it became clear to many re- 
search workers, that what was necessary was to 
study that biological complex of factors which 
gave 50 per cent cures in the sanitariums. In 
fact, the percentage was even larger, as every 
late and hopeless case of tuberculosis that enters 
the sanitarium only helps to obscure the true 
statistics of the improved cases. Thirty years 
ago it was pointed out in an article on the 
therapy of cholera and infectious diseases that 
the percentage of cures was considerably greater 
than that given in the statistics of sanitaria and 
hospitals, All depends on how early did the 
treatment begin. The same is true of tubercu- 
losis. We must get hold of a tuberculous patient 
as early as possible. Then the success of the 
treatment will be considerably greater. Maybe 
we shall then be able to reach a 100 per cent of 
cures. Even Koch in his time admitted that it 
is necessary to give up the idea of annihilating 
the tubercle bacilli, but to create in the organism 
conditions difficult for their growth. 

But Ehrlich’s laurels and the ideas of tuber- 
culinism do not let rest some of the ardent be- 
lievers in chemotherapy or tuberculintherapy. 
Up to date, books and monographs on the sub- 
ject indicate that tuberculin enthusiasts and the 
chemotherapeutists, notwithstanding the 49 
years of fruitless efforts, are working on the 
same principle, that is, to kill the tubercle bacilli 
within our tissues, forgetting that the waxy cap- 
sule of the tubercle bacilli is not dissolved even 
by concentrated alkaline solutions (Biddert). 
Jsually, in the first steps of |such methods, 
injury is shown on the organism. Then recourse 
is made to small doses, which in. the long run 
have a cumulative effect on the organism, so that 
the injury to the body is not avoided. Finally, 
such treatment falls in disrepute, thus adding 
another failure to the long list of previous fruit- 
less efforts in the field of treatment of tuber- 
culosis. 

The new developments in the research work 
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on the treatment of tuberculosis should be in the 
direction of understanding the complex biologi- 
cal factors, which have been the agents in curing 
30 per cent of the sanitarium patients. Our first 
attention in this respect must be given to milk. 

Methods about the curative effects of milk, 
Kephir, and Kumiss are found in the most an- 
cient times in connection with religious myths 
and beautiful traditions. Herodotus alludes to 
the curative effects of a milk-drink, Keffir. In 
the 18th century, on a small island near France, 
was a herd of cows, whose milk had an almond 
odor. A tradition arose that the milk from 
these cows cures tuberculosis. Sick people from 
all over France came over there for milk treat- 
ment. The French government put a high tax on 
the export of this milk, and, wishing to keep this 
profitable monopoly, prohibited under death pen- 
alty the export of calves. The faith in the cura- 
tive effect of this milk was so great and so wide- 
spread that notwithstandng the death penalty 
for the export of calves, a Russian magnate, 
Count Sheremetieff, succeeded in obtaining a 
bullock and calf for 200,000 rubles for develop- 
ing a similar herd in his Russian estate for the 
purpose of curing with the milk his tuberculous 
wife. We see thus that in different parts of the 
globe; in central Asia, Caucasus, the Balkans, in 
France, countries of different geographical posi- 
tions, national beliefs, as well as aspirations, 
legends and traditions were formed as to the 
curability of tuberculosis by milk and milk 
drinks, 

In previous pages we have shown which are 
the curative elements of milk, namely, the pro- 
tein-caleium with the property of impregnating 
the tubercle bacilli and the tubercular foci. 
When this fact will be established, then the pro- 
tein-calcium can be obtained from substances 
other than milk. Until then, milk, Kefir and 
Kumiss must be the mainstay in the treatment 
of tuberculosis. 

In obtaining this from milk we found that not 
all samples of milk gave the same amount. This 
fact evidently depends on the food the cows were 
getting. This leads us to think that with a prop- 
erly selected food for cows, we can obtain larger 
quantities of the product, just as with a proper 
thicken feed we can increase the amount of leci- 
thin in the yolk of the egg. 

From the foregoing the reader may visualize 
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the path on which mankind was moving in fight- 
ing the terrible white plague. This path is the 
“milky way.” The discoveries in bacteriology 
and immunology have temporarily turned the 
research workers away from this path; and what 
are the results? Nil! To my mind, it would be 
more rational at the present time to turn our 
attention to the study of the biological proper- 
ties and the curative effects of the individual 
components of milk, Kefir and Kumiss, which 
have gained a certain reputation in the aramen- 
tarium of physicians in the fight with tubercu- 
losis. 

The sanitaria should have their own herds of 
milk cows. The cows should be selected after a 
microscopical and chemical examination of the 
milk of each cow in accordance with the state- 
ments previously made in discussing the com- 
ponent elements of milk. This would be a better 
plan than to feed tuberculous patients with milk 
obtained on the market or milk that is pasteur- 
ized and possibly came from tuberculous cows, 
i. e., milk, which under the best conditions may 
contain a large amount of toxic materials. 

It is also advisable that the sanitaria should 
manufacture their own Kefir and the research 
laboratories connected with the sanitaria should 
by the aid of the modern methods of examining 
the urine, blood and feces, investigate the influ- 
ence of Kefir on the general metabolism of the 
tuberculous patients. A small experiment with 
Kefir made by us in the sanitarium on patients 
assisting in the laboratory work, has distinctly 
‘proved that: 1. The patients like the Kefir. 
2. Some were markedly improved. 3. Some 
gained in weight and 4, others overcame habitual 
constipation. The main feature is the first: the 
patients like it, which is a very important thera- 
peutic point. 

The United States is rich in regions where the 
climatic conditions are very favorable for tuber- 
culosis patients. There the Kefir therapy should 
be introduced as a routine in the sanitarium 
treatment. Research laboratories for the study 
of Kefir, as above mentioned, should be a part of 
the sanitarium equipment. 

This is one way, I think, that will lead us to 
a brighter outlook on the future of the treatment: 
of tuberculosis. This is my firm conviction, 
based upon thirty years of scientific and practi- 
cal work in the fight against tuberculosis. 
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RELATION OF MALIGNANCY TO UN- 
TREATED FIBROIDS OF THE 
UTERUS 
Tuomas H. Kettiey, M. D. 
CHICAGO 


Within the last six months three very similar 
cases have come to our attention, all being women 
in whom fibroids of the uterus had been diag- 
nosed years ago with a later development of 
carcinoma of the cervix. 

The first patient, a woman now fifty-nine years 
of age, was seen six years ago. At that time 
she gave the history of having had the menopause 
at the age of forty-eight. At the age of fifty- 
two she again began to flow, this flow occurring 
at irregular intervals and in greater amounts 
than her normal menstrual period. She com- 
plained also of backache over the lower spine 
and sacrum. 

Past history was negative. 

Marital history—She had been married thirty 
years and had one child. 

Family history was essentially negative. 

The only pathology revealed on physical ex- 
amination was the finding of a fair sized fibroid 
of the body of the uterus. 

The patient absolutely refused operation and 
went on for six years treating herself medically. 
Up to this time her symptoms had remained 
the same and although somewhat anemic she had 
lost no weight. Then her symptoms became 
much exaggerated. A very foul vaginal dis- 
charge appeared. Upon examination at this 
time a diagnosis of medullary carcinoma was 
made. The case was too far advanced for surg- 
ery and she was referred to a radiologist. 

The second patient, a woman now forty-two 
years of age, complained of symptoms typical of 
fibroids of the uterus. Her past history was es- 
sentially negative and although she had been 
married for twenty years had borne no children. 
Examination revealed an interstitial fibroid in 
the posterior wall of the uterus close to the cervix. 
The patient went on for four years before sub- 
mitting to operation and then only because of 
an increasing metrorrhagia with its resulting 
anemia. On operation an interstitial fibroid was 
found in the posterior wall of the uterus. The 
uterus was quite firmly fixed in the culdesae and 
it was with great difficulty that the entire uterus 
together with a large portion of the cervix was 
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removed. On pathologic examination of the tis. 
sues after operation the fibroid was described 
together with a beginning cancerous growth jy 
the cervical canal. 

The third patient, a women thirty-nine years 
of age, had been suffering from symptoms typical 
of fibroids of the uterus for the last two and q 
half years before consulting us. She had beep 
married sixteen years and had borne two chil- 
dren. On bimanual examination a large tumor 
mass could be felt attached to the superior pole 
of the uterus, which was diagnosed as a fibroid, 
Six months later she was operated on and the 
diagnosis confirmed. There was much. second- 
ary degeneration in the tumor. Neighboring 
lymph glands were hard and easily palpable, 
The postoperative pathologic examination showed 
the presence of a carcinoma, which, of course, 
had metastasized to the neighboring glands, 

Now it is well known that carcinomatous 
changes in a fibroid are quite rare, sarcomatous 
changes being the more common. Bland-Sutton, 
en the other hand, believes that cancer of the 
cervix occasionally arises in a uterus containing 
submucous fibroids. In 1906 he examined the 
records of 500 consecutive cases of hysterectomy 
for fibroid in his own practice and found eight 
instances of cancer, the finding being verified 
in each case by microscopic examination. When 
a woman known to have a fibroid attains the 
menopause and subsequently suffers irregular is- 
sues of blood, it is a sign that the fibroid has 
hecome septic or that a cancer has arisen in the 
corporeal endometrium or in the mucous men- 
brane of the fallopian tube. 

Piquand, in 1905, analyzed 1,000 cases of 
uterine fibroids and found cancer of the cor- 
poreal endometrium in fifteen. He called atten- 
tion to the frequency with which submucous 
fibroid is associated with cancer of the corporeal 
endometrium, especially in women of fifty years 
and upwards. He further emphasized that a 
submucous fibroid is usually associated with 
changes in the endometrium which not only cause 
bleeding but leucorrhea, salpingitis, perisalpin- 
gitis and such changes in the epithelium as rel- 
der its susceptible to cancer. 

Kelly and Cullen in a study of over 1,000 uter 
removed for myomas found eighteen cases 0 
cervical carcinoma associated with the uterine 
myomas. 

Lockyer in an analysis of 210 cases found car- 
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cinoma of the cervix in only two. 

In a series of 188 specimens Blank found car- 
noma of the cervical canal in two and of the 
cervix In two. 

Direct malignant transformation of uterine 
mvomas is infrequent. Naturally if malignant 
degeneration occurs it assumes the connective 
tissue type—sarcomatous. Myomas, of course, 
may become invaded by epithelium and _ there- 
fore exhibit carcinomatous alteration. 

Kerr and Ferguson state that carcinoma may 
extend secondarily into a fibroid by direct spread 
from a cancerous endometrium and that a uterus 
which is the seat of a fibroid growth is more 
prone to the development of carcinoma than is 
a healthy uterus. 

According to Bandler, carcinomatous changes 
take place only when some of the epithelium 
which lines the uterine cavity is taken up into 
the structure of the fibroid by its growth, thus 
becoming separated from its parent endomet- 
rium. 

Lynch and Maxwell state that carcinoma is 
not a degeneration of a fibroid, as it must arise 
from the epithelium. While fibroids may be in- 
vaded by cancer of the cervix, they believe the 
great majority develop as a result of the changes 
due to the presence of a benign tumor. It seems 
logical, therefore, that the presence of a large 
fibroid tumor over a period of several years could 
cause enough mechanical irritation to be an etio- 
logic factor in the production of cancer of the 
cervix or even of other neighboring organs. 

Authorities agree that inflammatory changes 
are important in the etiology of carcinoma of 
the cervix. A large fibroid of the uterus brings 
about many inflammatory changes in this organ 
ind here again we have a basis for a direct rela- 
tionship between the fibroid and a malignancy. 
The circulatory and inflammatory changes occur- 
ring in the uterus due to a flbromoma are fully 





is great if not greater than the changes due to 
}regnancy and other causes which authors agree 
ire important in the etiology of carcinoma. 

Of course no definite statement can be made 
8 to the relation of fibroids to malignancy merely 
‘rom the few cases here cited. A very logical 
relationship seems to present itself, however, and 
i interesting subject on which there is plenty 
‘froom for investigation is brought forth. 

The question arises as to the advisability of 
ltmoving fibroids early or upon recognition. 
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Graves states that many fibroids require no treat- 
ment; that small subserous tumors which are 
either stationery or of slow growth may be let 
alone but should be kept under periodic observa- 
tion, especially if the patient is in the childbear- 
ing age. Atrophied fibroids of moderate size 
after the menopause do not need treatment if 
they are not producing symptoms but should be 
carefully watched for evidences of degeneration. 
On the other hand, large fibroids should be re- 
moved whether they are causing symptoms or not. 


CONCLUSIONS 
1. Carcinomatous changes in uterine fibroids 


are rare. 

2. Carcinoma may occur as a complication of 
a fibroid. 

3. While many fibroids require no treatment, 


removal safeguards the patient from future 


dangers, 
818 East 75th Street. 
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TREATMENT OF ERYSIPELAS WITH 
MERCUROCHROME-220 SOLUBLE 


I. Raperr, M. D. 
DIXON, ILL. 


From my experience during a short epidemic 
of erysipelas during the months of February and 
March, 1926, in the Dixon State Hospital, 1 
found that mercurochrome-220 soluble is almost 
specific treatment for erysipelas and I think 
further trials should be given. My technic of 
the treatment was: 

Seven per cent. freshly prepared solution of 
mercurochrome-220 soluble, painted over the in- 
volved parts twice daily. Of course, the parts 
should first be cleansed from greasy substances. 
The treatment should continue for two days 
after all symptoms disappear. It usually clears 
the swelling, inflammation, temperature, in 2 or 
3 days, also considerably shortens the course and 
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makes the patient comfortable after the second 
or third application. The treatment is very prac- 
tical for the reason that when applied it causes 
no irritation of any kind and there is no danger 
of overdosing. The only one objection found has 
been the staining. 

The cases treated for erysipelas with mer- 
curochrome were between the ages of 4 and 62 
years, both sexes, and the results were similar in 
all the cases with no mortality. Following are 
three cases showing clearly the effect of mer- 
curochrome-220 soluble: 


Case 1.—V. C. was admitted to the hospital ward Feb- 
ruary 6, 1926, with temperature 102.8 and complaining 
of severe headache. There was a slight redness on the 
right cheek over a scar the patient had on that side of 
Diagnosis was not made that day, but the 
patient was placed under observation. A dose of salts 
was given and also 3 grains of quinine. The next day 
(Feb. 7) the redness increased over the scar but it was 
not sufficiently large for basing a diagnosis. No treat- 
ment was given that day but patient was kept in bed. 

Feb. 8, the left eye and part of the left cheek became 
considerably swollen with the line of demarcation and 
characteristic symptoms of erysipelas. His temperature 
elevated to 104.2 and he was very restless and com- 
plained of severe headache. Mercurochrome was un- 
obtainable that day so hot Epsom Salts dressings were 
applied. Feb. 9, temperature elevated to 105.6; pulse, 
112; respiration, 40. The involved parts were painted 
with mercurochrome 7% solution, and the following 
day (Feb. 10) temperature dropped to 99.6; pulse, 90; 
respiration, 20. Patient was very comfortable and the 
swelling had almost disappeared. From that day until 
eb, 12, temperature ran from 98 to 99; pulse, 70; 
respiration, 16, but Feb. 12 the left ear showed involve- 
ment, temperature elevated to 101; pulse, 96; respira- 
The left helix was painted with mercuro- 
chrome 7% solution. The same day the temperature 
dropped to 98.8 and remained between 98 and 99. 

Feb. 14, the right side of the face was inflamed, but 
the patient had smeared some of the mercurochrome on 
that side so that it was difficult to determine the nature 
During the night the temperature ele- 
Mercuro- 


his face. 


tion, 30. 


of the symptoms. 
vated, and on Feb, 15 temperature was 104.6. 
chrome was applied immediately on the right side and 
by the morning of Feb. 16 the temperature had dropped 
to 99. From Feb, 16 to Feb. 18 the temperature ran 
hetween 97.2 and 99, after which it was normal. There 
were no further developments or complications and the 
patient was discharged from the hospital ward on 
Feb. 20. 

Case 2—F. S. was admitted to the hospital ward on 
Feb. 10, 1926, with typical erysipelatous eruption of 
hoth eyes and the nose. Temperature was 103.4; pulse, 
120; respiration, 26. Patient complained of severe head- 
ache. The involved parts were painted with mercuro- 
chrome 7% solution, but by evening the temperature 


was 104, Feb, 11, the temperature dropped to 102 and 


Associate 
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the swelling did not subside. By evening the 
temperature elevated to 103. We painted the face 
twice the next day with the mercurochrome and Feb, 
12 the temperature dropped to 101 and the Swelling 
subsided considerably. Patient was more comfortable, 
and the headache disappeared. Feb. 13, the tempera- 
ture dropped to 96.4; pulse, 78; respiration, 14. For the 
text two days the temperature ran from 98.4 to 995, 
Patient was discharged from the hospital ward, Feb, 18, 
there having been no further involvements or com. 
plications, 

Case 3—F. P. was admitted to the hospital ward at 
noon on Feb, 16, 1926, with erysipelatous eruption in- 
volving both eyes and the nose. Temperature was 
102.4 and patient complained of severe headache. At 3 
p. m. the same day, temperature was 104 and the eyes 
almost closed. Treatment of mercurochrome 7% solu- 
tion was started. Feb. 17, the swelling had considerably 
subsided and patient could see well with the right eye 
but the left eye was still swollen. That day the tem- 
perature varied from 103.4 to 104. The mercurochrome 
was applied twice daily. 

Feb. 18, the swelling in both sides was scarcely no- 
ticeable and the temperature had dropped to 101.2. The 
patient was very comfortable and did not complain of 
headache. 

Feb. 19, temperature dropped to 99.6 and in the after- 
noon of the same day the left ear showed inflammation 
and swelling. Temperature had elevated to 102.6 by 
evening. The ear was painted with mercurochrome 7% 
solution, and the following day (Feb. 20) temperature 
dropped to 99.2 and all the symptoms of the ear dis- 
appeared. After that the temperature was normal and 
patient was discharged from the hospital ward on the 
morning of Feb, 23, 1926, there having been no further 
recurrences or complications. 





SOME INDICATIONS FOR SURGICAL 
TREATMENT OF PEPTIC ULCER OF 
THE STOMACH AND DUODEUM. 


Karu A. Meyer, M. D. 


Professor of Surgery, Northwestern University 
Medical School. Attending Surgeon Cook County Hospital 


Witiram A. Bras, M. D. 
Attending Physician Cook County Hospital 


CHICAGO 


Considerable difficulty is sometimes experi- 
enced in deciding whether a given case of chronic 
gastric or duodenal ulcer should receive further 
medical management or whether surgical treat- 
ment should be employed. This is especially 
true in those instances where no complication 
exists which can be considered a definite indica- 
tion for operation but in which medical treat- 
ment has been tried for a more or less prolonged 
period of time without permanent relief. 

In order to facilitate the choice of either met: 
ical or surgical treatment in these cases we have 
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made a study of the clinical course, results of 
medical management and we have followed up a 
number of patients after operation to determine 
various criteria which may enable us to recom- 
mend either further medical management or op- 
eration. 

Our attention was first directed to the clinical 
course of uncomplicated peptic ulcer in order 
to find a deciding factor in the choice of treat- 
ment. It has been our experience that a patient 
is not likely to obtain marked and lasting benefit 
from further medical management if he has al- 
ready undergone such a course of treatment for 
a number of months and if the symptoms re- 
turn after the strict diet and use of alkalies have 
been discontinued. This is especially true in 
those cases where the “nische” of the ulcer, seen 
on x-ray, has not become much smaller after 
careful medical management. It is difficult to 
determine just how thorough the previous course 
of treatment has been so we usually place all 
patients on a very strict course of Sippy man- 
agement for from four to six weeks unless we 
are certain that he has had such treatment be- 
fore and that this management has been carried 
out conscientiously. Ulcers which are refractory 
toa course of careful medical management last- 
ing several weeks or months or which recur 
shortly after such treatment is discontinued are 
usually larger calloused lesions and are often 
deep and associated with considerable cicatricial 
tissue. Patients with this form of ulcer should 
be treated surgically but we wish to put ourselves 
distinctly on record as advising further medical 
care for those patients who have long periods 
during which all symptoms are absent or in those 
instances where the recurrences are mild or easily 
controlled. Another important factor is the eco- 
nomic situation of the patient. We do not hesi- 
tate to recommend operation where the patient 
has tried out at least one course of well con- 
trolled medical management and when this pa- 
tient is the sole means of support or where his 
financial condition is such that he cannot afford 
to spend several weeks in bed from time to time. 
We also do not hesitate to recommend surgery in 
these cases if the patient cannot follow strict 
+ instructions so that recurrences may take 
place, 


In addition to the foregoing we have learned 
to pay considerable attention to certain clinical 
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manifestations which we regard as very sugges- 
tive of impending perforation and we therefore 
look upon them as a distinct indication for surg- 
ical interference. We refer to a decided change 
in the clinical picture; the change from periodic 
pains of established severity coming on a definite 
time after meals with other symptoms of distress, 
to an abrupt turn for the worse in whicn the 
pain is much more severe, constant and no longer 
influenced by food or vomiting. In addition, 
there are frequently marked abdominal tender- 
ness and often vomiting, a rise in temperature 
and a progressively increasing leucocyte count. 
Such an abrupt and decided change was noted 
in twenty-six of a series of thirty-nine cases be- 
fore acute perforation occurred and this altered 
picture was present from ten hours to several 
days before the actual rupture occurred. On the 
other hand, there were seven cases in which no 
symptoms of peptic ulcer preceeded the acute 
perforation while the remaining six patients had 
a previous history of ulcer but there was no 
exacerbation of symptoms before the perforation. 
We thus see that in this series of thirty-nine 
cases of acute perforation proved either at opera- 
tion or autopsy, fully two-thirds gave definite 
warning of impending perforation several hours 
or days before the acute rupture actually took 
place. We naturally draw the conclusion that 
operation during this stage of warning would 
give the patient a far better chance for recovery 
than he would have, if this warning is not recog- 
nized, as the mortality in cases of ruptured peptic 
ulcer operated on averages forty to fifty per cent 
while the cases not operated on practically all die. 

Another factor which we take into considera- 
tion is the location of the ulcer from the stand- 
point of possible malignant degeneration. Nearly 
all observers are agreed that duodenal ulcers 
practically never undergo malignant degenera- 
tion and we can, therefore, disregard this possi- 
bility in dealing with ulcer of the duodeum. The 
incidence of malignant degeneration in gastric 
ulcer is quite a different matter. Although we 
do not share the opinion that a very large per- 
centage of gastric ulcers undergo malignant de- 
generation, we do recognize the possibility of such 
an occurrence which we estimate at from three to 
five per cent. in ulcers of the stomach. We con- 
sider it as a further argument for operation in 
chronic gastric ulcer which does not respond well 
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fo treatment but hardly regard it as a prime 
indication by itself. 

The decision to employ surgery is more easily 
made in cases of chronic peptic ulcer which is 
associated with certain complications. We have 
already referred to malignant degeneration of 
gastric ulcer and we shall now take up various 
other complications of gastric and duodenal ulcer 
which in our opinion should be operated upon, 

A group of cases which in our opinion require 
surgery are those associated with organic stenosis 
er deformity and which do not respond to a 
course of well managed medical and dietary man- 
agement or in which the symptoms return shortly 
after such treatment is discontinued. We must 
be certain, however, that the underlying process 
is due to connective tissue and not the result of 
pyloric spasm or inflammation in the region of 
the ulcer. Spasm and inflammation usually yield 
to a course of well planned medical management 
and all symptoms dependent on this form of 
A moderate de- 
gree of stenosis due to organic, connective tissue 


obstruction usually disappear. 


contraction also often improves under medical 
treatment if care is taken not to overload the 
stomach at any one time. The gastric muscula- 
ture often hypertrophies sufficiently to overcome 
the obstruction in much the same way as the 
auricle overcomes a stenosis of the mitral valve 
with the result that there is a compensated con- 
dition and a resultant functional cure. There 
are many cases, however, in which neither dietary 
measures nor compensatory hypertrophy of the 
stomach musculature are sufficient to overcome 
the stenosis. Such cases can only be helped by 
operation and it has come to our attention that 
some of the best results have followed surgical 
treatment of peptic ulcer which was associated 
with a considerable degree of stenosis. The type 
of operation will depend greatly on the chemis- 
try of the stomach contents. It has been our 
experience that pyloric stenosis associated with 
much hypersecretion of a highly acid gastric 
contents and which cannot be controlled by al- 
kalies is best dealt with by subtotal gastrectomy. 
Anything short of such an operation will not deal 
with the continuous hypersecretion which is cer- 
tainly an important factor in preventing perma- 
nent healing of the ulcer. On the other hand, 
simple retention of gastrie contents but without 
the presence of acid hypersecretion as determined 
hy frequent aspirations of the stomach contents, 
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especially at night, is very amenable to simple 
gastroenterostomy and this method of operation 
has produced excellent results in this particular 
form of stenosis. 

Another complication which may occur and 
which may or may not require operation is hem- 
orrhage. Opinion is divided as to the advisabil- 
ity of operating on each case of bleeding, espe- 
cially if the hemorrhage has occurred for the first 
time. We do not recommend operation for bleed- 
ing which has occurred for the first time unless 
it is so severe that life is threatened. All cases 
of hemorrhage are watched closely and are not 
allowed to pass the danger point. Cases with 
repeated bleeding are usually treated surgically 
after transfusion if the latter is necessary. We 
do not rely on medical treatment if the hem- 
orrhage is severe and recurrent as we have had 
the experience that the ulcer may apparently 
heal and all symptoms be absent and still copious 
One of our 

This man 


bleeding occur without warning. 
patients illustrates this very nicely. 
was treated medically for an ulcer which began 
with a profuse hemorrhage and remained free 
from bleeding and from all symptoms for eight 
years. Another hemorrhage occured and medical 
management was again effective for three and 
one-half years but when a third hemorrhage oc- 
curred he decided to be operated upon. He was 
put upon medical management for a while to 
improve his general condition before operation 
and laparotomy revealed extensive scar tissue 
along the lesser curvature. There was no sign of 
open ulcer and we concluded that since his ulcer 
healed so promptly after a few weeks of medical 
treatment the lesion must have healed under the 
vrevious and more prolonged courses of medical 
care. This is further substantiated by the fact 
that he was symptom free for so many years. At 
the same time this man was exposed to the dan- 
ger of profuse hemorrhage which occurred three 
times and which ultimately required surgical 
interference. The problem in this type of case 
is not so much to heal the lesion as it is to keep 
the ulcer healed so that hemorrhage may not 
recur. As a result of several such experiences 
we have adopted the policy of recommending op- 
eration in all instances in which the hemorrhage 
recurs one or more times, even though the gastric 
acidity remains controlled and all symptoms are 
absent during the interval. 

The question of operation in a patient with 
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chronic peptic ulcer falling into any of the be- 
fore mentioned categories is somewhat simplified 
by studying the post operative course. In con- 
nection with this we drew attention some time 
ago to a series of 22 cases of chronic ulcer which 
were followed up after operation at varying 
lengths of time. A result of this study showed 
that all cases, without exception, developed an 
achlorhydria after subtotal gastrectomy ; a result 
vreatly desired by both the internists and the 
surgeons as an important factor in the cure and 
prevention of recurrence of ulcer. 

Further study of the post operative course in 
the before mentioned patients showed that in 
spite of the absence of free hydrochloric acid 
after operation there was practically no disurb- 
ance in the bowel function. Of 12 patients 
studied from this viewpoint two were constipated, 
one had diarrhea and the remaining nine were 
normal, showing that the operation had no dele- 
terious effect on the function of the bowel. A 
study of the emptying time of.the stomach, as 
cbserved by the use of a contrast meal, showed 
that the stomach emptied slowly in two instances, 
very rapidly in three cases and rapidly in ten 
patients of a series of fifteen who were studied 
from this aspect. All but two patients gained 
considerably in weight and one patient reported 
that he had put on seventy-five pounds after op- 
eration. Subtotal gastrectomy is our operation 
of choice because it fulfils four important condi- 
tions namely, it removes the lesion, it eradicates 
the conditions which are commonly supposed to 
le important in the producton and recurrence 
of ulcer, it is practical, and leaves no bad after 
effects so that the patient is restored to good 
health and can go about his usual business. 

Resume: 

1. Surgical interference is indicated in those 
cases of chronic peptic ulcer without complica- 
tions but which are refractive to a course of care- 
ful medical management lasting six to eight 
weeks or if the distress returns shortly after 
strict diet and medication are discontinued. 

2. An abrupt aggravation of the symptoms, 
especially of the pain which becomes more severe 
and continuous and which is no longer relieved 
by doses of alkali which were formerly effective 
should awaken a suspicion that there may be an 
impending perforation. Such patients should be 
operated on at once and beforé perforation actu- 
ally occurs in order to reduce the staggering mor- 
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tality which attends such cases even in the hands 
of the most expert surgeons. 

3. Repeated hemorrhage or a single bleeding 
which threatens life should also be operated upon. 
The fact that a hemorrhage stopped spontane- 
ously or that symptoms have been absent for 
many years is no definite evidence that the ulcer 
will not bleed again even though we are certain 
that the lesion has been completely healed. 

4, Organic stenosis is an indication for op- 
eration if the gastric musculature is not suffi- 
ciently compensated to overcome the obstruction. 
Care must be taken, however, to exclude spasm 
or inflammatory narrowing of the outlet as both 
of these conditions are easily remedied by med- 
ical care. 

5. Subtotal gastrectomy has produced achlor- 
hydria in all instances and in addition removes 
the area in which ulcer is most common. These 
considerations and the subsequent result after 
operation lead us to accept this method of op- 
eration as a procedure of choice where surgery 
is indicated. 

Cook County Hospital. 

104 8. Michigan Ave. 





ENTEROCOLIC FISTULA ON A CARCI- 
NOMATOUS BASIS* 


Jutius Brams, M.D.; Witt1am A. Brams, M.D. 
CHICAGO, ILL, 


Spontaneous, fistulous communication between 
the small bowel and colon resulting from carci- 
noma is apparently an extremely rare condition, 
as we were able to find but one such case reported 
by Starlinger* and a brief description in Hilgen- 
reiner’s? exhaustive monograph on this subject. 
On the other hand, fistula between the large and 
small bowel is more frequent when secondary to 
operation for gastric or duodenal ulcer, espe- 
cially when gastroenterostomy is performed. 
One of us* reported two cases of gastro-jejuno- 
colic fistula following operation on the stomach 
and pointed out that an important and sugges- 
tive symptom was uncontrollable diarrhea with 
considerable undigested food in the stools, indi- 
cating rapid passage through the gastrointesti- 
nal tract. It was also pointed out that a posi- 
tive diagnosis can be made only on roentgen ray 
examination and that it is important to recog- 


*From the Roentgenological Department, St. Elizabeth Hos- 
pital. 








nize such fistulae as early as possible and before 
a considerable degree of melnutrition develops. 
Early diagnosis and operation is even more im- 
portant when the lesion is due to carcinoma, as 
it may be possible to take suitable measures while 
the outlook for cure is still good. It is for these 
reasons that we wish to report the following case 
of fistula between the small intestine and sig- 
moid which unfortunately came too late for op- 
eration but which shows certain signs and symp- 
toms which could have made earlier diagnosis 
possible. 

Case. Male, age 63 years, married, a painter by 
trade, was admitted to the St. Elizabeth Hospital, on 
May 25, 1926. The patient complained of diarrhea 








Fig. 1. 


Illustration of x-ray plate showing— 

“A"—Loop of smali bowel filled by barium enema 
passing directly from sigmoid to this portion of the 
small intestine, 


“B”’—Large filling defect in sigmoid. 


which he first noticed about two years before admis- 
sion to the hospital and which had become progress- 
ively worse until he had from 10 to 15 stools daily. 
Although he never saw any blood in the stools he was 
not sure that none had passed. There was no alter- 
nating constipation with the diarrhea. The patient 
lost 40 pounds in weight during the past six months 
and a total of 80 pounds in the last two years, and 
with this a marked loss of strength. His greatest 
conplaint was that any food which he took “ran right 
through him” so that much of the food eaten a short 
time before could be recognized in an undigested con- 
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dition in the stools passed shortly after the meal. 
There was nothing of significance in the past or fam- 
ily histories which could have any bearing on his 
present trouble. 

Physical examination revealed a poorly nourished 
male with no abnormal findings in the head, neck or 
chest except a slight enlargement of the cardiac dull- 
ness. A large, hard, nodular mass was found firmly 
fixed a little to the left of the symphysis pubic. Noth- 
ing abnormal was found in the extremities. The urine 
was normal. 


Roentgen examination of the colon with a barium 
enema revealed a filling defect extending for a distance 
of about 15 cm. in the region of the sigmoid and giy- 
ing the typical appearance of carcinomatous involve- 
ment of this portion of the bowel. The defect cor- 
responds to the location of the mass and is tender and 
fixed. During the passage of the opaque mixture into 
the bowel a portion of the barium was seen to pass 
into a coil of small bowel in the right lower quadrant. 
These findings were further corroborated on the film 
which showed some of the barium passing up along 
the colon and some entering a segment of small bowel 
through a fistulous communication with the upper por- 
tion of the sigmoid. The examination was stopped 
when the head of the barium column reached the 
splenic flexture as the patient was unable to co-operate 
further. A diagnosis of enterocolic fistula on a car- 
cinomatous basis was made with the original focus 
probably in the sigmoid. 

The patient was in very poor general condition and 
it was not deemed advisable to perform any radical 
operation. He was discharged with instructions rela- 
tive to diet and symptomatic treatment until 
measures should become necessary. 


other 


Resume: 


1. A case of spontaneous enterocolie fistula 
due to carcinoma is reported because we could 
find but one other such report in the literature 
and because all authors are agreed that this con- 
dition is very rare. 

2. The importance of diarrhea in which the 
stools contain undigested food eaten shortly be- 
fore is again emphasized as a significant mani- 
festation of enterocolic or gastroenterocolic fis- 
tula. 


3. The absolute diagnosis of enterocolic fis- 
tula can be made with certainty on roentgenolog- 
ical examination. 

104 S. Michigan Ave. 





Note: The above cases are reported through the courtesy of 
Dr. Leslie D. Dougherty and Dr. E. E. Henderson. 
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THE SIGNIFICANCE OF PAIN IN PARA- 
NASAL SINUSITIS. 


CHARLES H,. Lone, M. D. 
CHICAGO 


Every age of our civilization has had its cus- 
fms and usages respecting scientific problems. 
New knowledge, acquired by research and other- 
yise, is continually eradicating the false doc- 
trines or those unsupported by facts. 

The same conditions obtain in 
learning and education becoming compulsory 
throughout much of the world, every day we ob- 
serve old ideas and theories in our medical cur- 
riculums abandoned while definite and proved 
knowledge takes their place. 

The new knowledge constantly discovered is 
jurdening the professions to such an extent that 
many subdivisions must be made in order to 
practice them intelligently. 

Medical science has become so large that no 
individual intellect can practice it intelligently 
without specializing. 

The specialities of otology and ophthalmology 
were long linked together, laryngology attached 
to diseases of the chest. Now we have more 
livisions; we even have the specialist on tonsils 
ind the specialist on accessory nasal sinuses. 

It is not my purpose to advocate an increase in 
the number of specialties, but I do think each 
oto-laryngologist should devote part of his leisure 
time to a certain piece of research work within 
his specialty. 

About the first book in the English language 
on the nasal sinuses was written in 1842 on the 
maxillary sinuses by an American dentist by the 
name of Harris, who lived and practiced in Phil- 
adelphia. He presented his dissertation to the 
American Society of Dental Surgeons, at their 
annual meeting, held in Boston, July 20, 1842. 

A comparison of the diagnosis and methods of 
treatment at that time and during the next fifty 
years with that of today is only another gigantic 
advance in the progress of scientific medicine. 

There is one important thought the reader re- 
tains from perusal of Dr. Harris’ book, and that 
is the symptom of pain that was ascribed in the 
majority of cases, to the teeth. Today pain is 


medicine. 


still the most important subjective symptom, but 


the teeth are known to be the rarest cause. 
In this very modern and special observation of 
liseased conditions of the paranasal sinuses, we 
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want to draw some very pertinent evidence as to 
the value of pain in determining a diagnosis of 
sinus involvement. 

The title of this paper indicates that the cases 
hereinafter enumerated suggest pain in the acute 
as well as in the chronic infections of the acces- 
sory sinuses of the nose as the most important 
subjective symptom presented. The pain may 
be severe, insignificant, or entirely absent. It 
may be continuous or intermittent; it may be 
located over the cavity involved or referred to 
areas far remote from its origin, affording but 
little indication as to which sinus is affected. It 
may take the form of headaches or neuralgias, 
which make a diagnosis difficult if not impos- 
sible without a systematic and orderly physical 
examination, including a complete personal his- 
tory, transillumination and x-ray pictures, char- 
acter, amount, location and source of all 
discharge, inflammatory or non-inflammatory 
changes of anatomical structures. 

A summary of all the information obtained 
will enable us to arrive at a definite diagnosis 
and to apply successful treatment. 

Considering the extent of the subject and the 
time allotted, I have thought it best to confine 
the cases reported to chronic maxillary sinusitis. 

I desire to report a number of cases of sinus 
infections and consider the significance of pain 
in determining a diagnosis of involvement. 

For the purpose of this study I have ab- 
stracted 30 cases of sinus involvement from my 
histories of the last ten years and which I have 
made a part of this paper. I do not intend to 
read the details but to examine them for the 
purpose, if possible, of discovering the percentage 
of cases where pain is a symptom and the value 
that can be placed on this in diagnosis. 


CASE REPORTS 

Case 1, March, 1924. Miss E. F., aged 39 years, 
school teacher, 

Diagnosis—Chronic double maxillary sinusitis. 

Consulted me for headaches, giving the following 
history; early in January, 1923, she began to suffer 
from frontal headaches. At first they were at in- 
tervals of three or four days; they soon became 
continuous and were more severe. 

She sought relief by attention to her eyes and the 
use of headache medicine, saying that she practi- 
cally “lived on aspirin.” Besides the frontal head- 
ache she began to complain of pain at the back of 
the head and neck, and a dizzy feeling that was 
made worse by stooping. The pain had become so 
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severe that she decided that her life was not worth 
living. 

A complete recovery of her health was attained 
by curing the sinusitis. 

Case 2, May 25, 1925. 
school teacher. 

Diagnosis—Chronic maxillary sinusitis, right side 
—complicated by disseminated choroiditis. 

Consulted me for her eyes, stating that her 
glasses were not satisfactory. A slight change was 
noted in her refraction—a fundus examination dis- 
covered a choroiditis which was more pronounced 
in the right eye than in the left. Pain, in a mild 
form and at intervals of several days, was experi- 
enced in the right eye. She noticed a haziness and 
short lapses of vision. With a correction her cen- 
tral vision was normal, 20-20 respectively in each 
eye. 

In seeking the cause of the choroiditis the pus 
in the sinus was discovered. She then admitted suf- 
fering from a nasal catarrh for the last fifteen years. 
She was very susceptible to colds and usually 
hawked and spit in the morning. Sinus irrigation 
demonstrated pus, foul in character, in the right 
maxillary sinus. Operation removed the pain in 
the eye and corrected her nasal catarrh. 

Case 3, March 24, 1924. Miss N. B., aged 22 
years; telephone solicitor. 

Diagnosis—Right chronic maxillary sinusitis, 

Complained of a severe continuous pain over the 
right eye without any definite and marked periods 
of relief. The floor of the frontal sinus was very 
sensitive to external pressure. She had been an- 
noyed by a loathsome, musty, odorous discharge from 
the right naris for many years. Drainage and cure 
was accomplished by making a large opening be- 
neath the inferior turbinates—relief from pain and 
odor followed. 

Case 4, January, 1924. Mrs. K., aged 47 years. 

Diagnosis—Chronic right maxillary sinusitis. 

Complained of nervousness; was weak and tired. 
Had a profuse discharge from right maxillary naris; 
no pain, headache or cough. The condition fol- 
lowed a chronic suppurative process of the sphenoid 
and ethmoid in January, 1924, when a radical oper- 
ation was performed. 

Case 5, January, 1922. 
violinist. 

Diagnosis—Right chronic maxillary sinusitis—de- 
flected septum, 

Complained of being tired and nervous; no pain 
of any kind; nasal obstruction; ears blocked; loss 
of smell, and an odor of kerosene. Duration; four 
flowing pus from both 


Miss C. A., aged 59 years; 


S. S., aged 20 years; 


years; always suffering; 
nares and throat. I irrigated foul pus from right 
antrum; operated on septum; improved natural 


drainage; cured. 
Case 6, July, 1924. A. B., 46 years; bookkeeper. 
Diagnosis—Right chronic maxillary sinusitis. 
Complained of pain in right side of throat, which 
starts at noon, stops at 3 P. M., returns at 8 P. M., 
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and disappears by morning. Nervous; five month’ 
duration, also pain in the left temporal region. Ip. 
ferior maxillary opening cleared up. 

Case 7, January, 1924. Mr. O. B., aged 41 years. 
factory worker. 

Diagnosis—Chronic double maxillary sinusitis, 

Intense pain in both ears; frontal headaches, dul] 
and heavy in character; nasal obstruction; foul 
nasal and throat discharge; hoarseness and a cigar- 
ette cough; weak, tired and loss of interest jn 
living. Caldwell-Luc radical operation and relief oj 
all symptoms; gain in weight and enjoyment of 
life. 

“Case 8, November, 1923. 
years; grocer. 

Diagnosis—Double chronic maxillary sinusitis, 

Consulted me en route from his home in Cape 
Breton, Nova Scotia, Canada, to the Mayo Clinic, 
Rochester, Minn, 

He had supra-orbital headaches; dull pressure 
pains, bursting in character over maxillary sinus 
areas for more than a year. At times pains radi- 
ating along the distribution of the trigeminal nerves, 
Symptoms of toxic absorption were much in evidence. 
Caldwell-Luc operation. He returned home in Janu- 
ary, 1925, satisfied with the results. 

Case 9, December, 1923. Mrs. W. A., aged 44 years. 

Diagnosis—Chronic double maxillary sinusitis. 

Complained of frontal pain, dull aching in character, 
above eyes, relief for a few days, then a cold anda 
renewal of pain; one and half years duration. 

Commenced in decayed teeth, but cough, headache, 
nasal discharge and nasal obstruction continued. Cald- 
well-Luc operation, three days later a severe attack 
of septic pneumonia; recovery. 

Case 10, June, 1919. Mr. L. B., aged 32 years. 

Diagnosis—Chronic left maxillary sinusitis. 

Periodical nasal discharge, bloody and yellow, lasting 
from one to four months. This has been going on for 
five or six years. It seems he has had many colds, 
no pains of any kind; no aching teeth. Pus irrigated 
from left antrum; none from right at this time. 

X-ray showed right upper second bicuspid with an 
infectious root; extracted by Dr. Earl Thomas; patient 
soon recovered. 

Seen a year later; no recurrence. 

Case 11, May, 1920. Mrs. J. W. E., aged 50 years. 

Diagnosis—Double chronic maxillary sinusitis. 

Always a pain over left eye if unable to dislodge 
discharge by blowing of nose. Duration five months. 
Senses of taste and smell impaired; nasal obstruction 
and discharge. 

Both antrums operated on, 

Caldwell-Luc exenteration of left ethmoid; gained 
flesh and recovered health. 

Case 12, March, 1921. E. J. H., aged 20 years. 

Diagnosis—Left chronic maxillary sinusitis with 
polypus. 

Dry hacking cough; no headaches or pain of any 
sort or character. Unable to tell when nasal condition 


Mr. J. F. M., aged 46 
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commenced other than of several months duration. 
Operated on; cured. 

Case 13, May, 1925. 
printer. 

Diagnosis—Right chronic maxillary sinusitis. 

Complained of right nasal discharge off and on for 
years; no pain of any kind; only complaint, right nasal 
obstruction and discharge. 

Case 14, March, 1923. Mrs. N. L., aged 30 years. 

Diagnosis—Double chronic maxillary sinusitis. 

Tired and nervous for last few years; no pains; 
beth nares flowing yellow secretion. 

Case 15, January, 1925. Mrs. G. N., aged 40 years. 

Diagnosis—Double chronic maxillary sinusitis com- 
plicated by ethmoiditis; no polypi. 

Nasal obstruction and rhinorrhea; no pus. Maxil- 
laries drained. Cured. No pain or headaches, sneez- 
ing, nasal obstruction, mucopurulent discharge. 

Case 16, January, 1919. Mrs. H. L. G., aged 32 years. 

Diagnosis—Right chronic maxillary sinusitis. 

Complained of a pulling pain in right eye, supra- 
orbital pain, radiating to temple and root of nose; eye 
feels weak. 

Duration, off and on for last twelve years. Nasal 
obstruction and discharge from right nares. Irrigated 
right antrum; pus; decayed teeth extracted. Recovery. 

Case 17, March, 1920. Mrs. E. H., aged 73 years. 

Diagnosis—Right chronic maxillary sinusitis. 

Suffering from arthritis, especially of small joints 
of hand. 

Discharge from right nares since 1917. 
stinking pus removed. Caldwell-Luc operation. 
recovery and freedom from rheumatism. 

Case 18, August, 1919. Mrs. G. K., aged 42 years. 

Diagnosis—Chronic left maxillary sinusitis. 

Pain around left eye and top of head; an intoxicated 
feeling; vertigo attacks; excessive nervousness. In- 
toxicating attacks commenced two weeks previous. 
Discharge from left nares for two years. Defective 
teeth; extracted teeth; drained left antrum under in- 
ferior turbinate. Recovery. 

Case 19, March, 1922. Mrs. C. A. F., aged 55 years. 

Diagnosis—Chronic left maxillary sinusitis. 

Pain over left eye; cough; nasal catarrh. Duration 
several years. Irrigation over a six-week period re- 
lieved her of the pain and all other nasal symptoms. 

Case 20, October, 1924. Miss A. B., aged 16 years; 
student. 

Diagnosis—Chronic right maxillary sinusitis. 

Consulted me for defective hearing; impacted ceru- 
men, 

Discovered nasal obstruction; running nose; no pain. 
When asked how long her nose discharged she re- 
Plied, “as long as she could remember.” Opened lateral 
wall and drained. 

Case 21, September, 1923. 
years; steel employe. 

Diagnosis—Chronic double maxillary sinusitis. 

Consulted me for insomnia, nervousness and nasal 
discharge, the latter for a period of ten years. No 
pain. Caldwell-Luc operation. Cured. 


Mr. T. F. L., aged 58 years; 


Irrigated ; 
Slow 


Mr. W. D. D., aged 43 
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Case 22, March, 1925. R. D., aged 19 years; student. 

Diagnosis—Chronic right maxillary sinusitis. 

Was in a highly nervous state of mind; no definite 
area of pain; nasal obstruction; a free discharge from 
both nares. 

A septal operation from a submucous allowed pus 
to flow from both nares on account of a puncture of 
septum, 

An immense swollen right inferior turbinate had 
been diagnosed as a nasal polypus. The right antrum 
was given the proper attention and in a few weeks he 
returned to college practically normal. 


Case 23, September, 1918. 
farmer. 

Diagnosis—Chronic right maxillary sinusitis. 

Pain over right side of face, but no headaches. He 
stated that this pain was different from anything he 
had ever experienced before; it just seemed that his 
face would burst at about 9 A. M. every morning, 
then would o¢cur a profuse, stinking flow of cheesy 
material from the right nares. Noticed first in Feb- 
ruary, 1918. 

During all the summer he has had pain in the biceps 
of left arm; creaky joints; feels tired; no ambition; 
no pep. 

X-ray showed no dental trouble. Irrigation. Cured. 

Case 24, June, 1919. W. Mcl., aged 32 years. 

Diagnosis—Chronic left maxillary sinusitis. 

Constant pain over left antrum and left eye; pain 
over eye worse when he gets a cold, which is about 
every six weeks. He dates beginning of trouble about 
December, 1918. 

He has had a yellowish discharge from both nares 
and throat for over two years. He had been told by 
physicians that he had catarrh. Operated on lateral 
wall and cured of all symptoms. 


Case 25, September, 1917. Miss F. P., aged 45 
years; clerk. 

Diagnosis—Chronic double maxillary sinusitis. 

She had been under the care of Dr. Montgomery, 
Los Angeles. 

Nasal discharge and tempora-frontal headaches last 
ten years, until her doctor made the sinus diagnosis. 
Opened both lateral walls four months ago; right 
sinus now free from discharge; small amount in left. 


Case 26, May, 1918. 
seamstress. 

Diagnosis—Chronic left maxillary sinusitis. 

Complained of pain over both eyes; hawking and 
spitting in the morning; nasal obstruction. Had been 
told on several occasions that for years she had nasal 
catarrh. Irrigations by needle puncture for three 
weeks. Cured. 


Case 27, May, 1919. M. A. R., aged 29 years; cook. 

Diagnosis—Chronic left maxillary sinusitis. 

Heavy feling over antrum. : 

This patient had suffered a year from frontal head- 
aches; had consulted a dentist. 

Made an opening into antrum in canine fossa, 
cleaned out cheesy stinking pus; opening now closed. 


F, L., aged 55 years; 


Miss L. R., aged 50 years; 








258 ILLINOIS MEDICAL JOURNAL 


Irrigated through lateral wall, needle puncture, and 
made an opening for drainage. Discharge. Well. 

Case 28, July, 1917. Mrs. R. S., aged 52 years; 
housewife. 

Diagnosis—Chronic right maxillary sinusitis. 

Eczema of eyelids off and on for last two years. 

Examination showed pus in right maxillary sinus 
and operative perforation in septum ten years standing. 
Irrigation of sinus over a period of three weeks cured 
the discharge and the eczema passed off. 

Case 29, November, 1916. Mrs. J. S., aged 33 years; 
housewife. 

Diagnosis—Chronic left maxillary sinusitis. 

Came for chronic left otitis media; operation. Cured. 

Returned in October, 1919; frontal headaches, chiefly 
on left side; free nasal discharge; unable to tell when 
she had no nasal discharge, but headaches were of 


recent date. 

Needling of lateral wall; drainage for one year with- 
out improvement. Caldwell-Luc in October, 1920. Re- 
covery. 

Case 30, December, 1917. Mrs. O. V., aged 34 years; 


housewife. 

Diagnosis—Chronic left maxillary sinusitis. 

Stinking left nasal discharge; nasal obstruction. 

Arthritis in joints of right great toe and both 
ankles. In 1916 had a severe neuralgic pain over left 
eye; subsided; now no pain. 

Large opening in lateral wall (nasal) cured nasal 
condition and rheumatism. 

SUMMARY 

The cases which I have made part of this paper 
present varied aspects: In two-thirds of the 
cases pain is a pronounced symptom, in one-third 
it does not play an important part. 

In cases in which pain does not figure the 
patient is very apt to underestimate the serious- 
ness of his condition and to delay seeking the 
treatment which he requires. 

In those where much pain occurs he is more 
apt to seek treatment immediately. When the 
patient finally appears at the physician’s office he 
will of course speak of the symptom which alarms 
him most; he will perhaps speak of a headache 
and attribute it to his eyes. Perhaps he had 
heard of an acquaintance who had been similarly 
afflicted and a correction of his glasses had 
brought about a change in his health. 

The physician, however, must go into the ques- 
tion much further. While it is true that in many 
eases the correction of the patient’s glasses, if he 
already has them or providing him with them, 
if he has not, may be all the treatment that is 
necessary, on the other hand the real cause may 
exist in one of the sinuses and as suggested in a 











preceding paragraph a thorough search should 
be made for any pathological condition. 

The sinuses and air cavities may be in an 
abnormal condition and yet cause neither objec. 
tive nor subjective symptoms and long continue 
in this way, until symtoms become more notice- 
able, but the damage during this period of low 
activity may have been so great as even to even- 
tuate fatally. Dr. Harris, nearly a century ago, 
called attention to this danger. 

Continuous pain of course indicates abnormal- 
ity and its cause must be ascertained and in like 
manner discharges, coughs, ete., indicate the 
same thing. 

Tt is to be noted in these cases that the pain 
is confined to no particular area. I am aware, 
however, that Dr. Ross Skilleren of Philadelphia, 
in his most excellent treatise on diseases of the 
accessory sinuses says that each set of sinuses 
present its own definite area of pain. 

In the detail of severity and frequency of pain 
it is to be observed that there is a wide range. 
Patients describe their pain all the way from 
“mild to bursting” and from “off and on” to con- 
tinuous. Different causes modify pain, e. g. 
emotional persons suffer extreme pain, while the 
phlegmatic, slowing moving, slow thinking, easy 
going, and even those having a low resistance, 
suffer little or no inconvenience except a bother 
of keeping their noses clean. 

It is possible that pain may appear at some 
unusual place such as the joints of the great toe, 
small joints of hand, top of head, ears and the 
throat. These unusual symptoms are undoubt- 
edly due either to toxic absorption lowering the 
resistance and causing a neuritis or the tissues in 
the path of the trigeminus or fifth nerve group, 
may give pain symptoms due to pressure from 
swollen infiltrated structures or pressure due to 
pent up discharges. 

Since the most competent writers of a hundred 
years or so ago were dentists, it is not strange 
that the chief cause of pain in maxillary sinusitis 
was attributed in most instances to the teeth or 
locked pus cavities. These theories still persist 
today with a large part of the medical profession. 

An analysis of my cases compels me to believe 
that these old theories, with a very few excep- 
tions, should be abandoned. Nevertheless, we are 
greatly indebted to the dentists for the pioneer 
work done by them in this field. 

A knowledge of the disease of influenza and the 
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science of teeth hygiene practically eliminates the 
teeth as a cause of maxillary sinusitis. 
30 North Michigan Ave. 





AXIS-TRACTION FORCEPS—THEIR 
PLACE IN OBSTETRICS 


JOHN JOSEPH GILL, M. D. 
CHICAGO 

The forceps devised by Tarnier in 1877 and 
later greatly improved by him, is, under certain 
pathological conditions, an efficient aid in de- 
livering the baby through the mother’s pelvis. 

I will refer to these forceps as high forceps in 
contradistinction to low forceps, those of the 
Simpson type. 


Tigh Forceps Differ from Low Forceps in 
Several Ways 

1. High forceps are much longer, 42cm long, 
Simpson’s only 35.5em. 

2, The blades are narrower and less curved. 

3. They have an angle jointed handle and pull 
rod. 

The Trouble With Low Forceps 

|. The mechanism of labor is changed. 

2. The handles pull in the wrong axis, much 
strength is lost in pulling around an angle. 

3. The blades are too wide and the cephalic 
curve too great for high application. 

Criticisms Against High Forceps 

|. The instrument is too complicated to be 
practical, 

2. Birth mechanism is unchanged, they can- 
not rotate the head. 

3. Pressure is always the same. 

4. Blades are apt to slip on account of their 
breadth and curve. 

>. Operations very bloody, lacerations of cer- 
vix and perineum, 

6. Severe injuries to the baby’s head. 

7. Weakness in the double jointed traction 
handle, 


The Virtues of Tarnier’s Forceps are the Very 
Factors Which Offset the Criticisms 
Against Them 


1. Efficiency is obtained at the sacrifice of 
simplicity. 
2. Mechanism of nature is unchanged. They 


lo not rotate the head and for that simple reason 
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permit the head to enter the pelvis in the most 
favorable position possible. 

3. Pressure is always the same; yes, always 
that firm, even, gentle grasp that holds the pull 
without injury. 

4. Slipping forceps result from three causes: 

a. Wrong diagnosis; head too large or too 
small, macerated or perforated. 

b. Errors of art; blades not applied high 
enough over the head or the handles are raised 
too quick after applying. 

e. Forceps may be poorly tempered ; the blades 
may be too weak and thus feather. 

5. Bleeding from lacerated soft parts is caused 
by faulty technique, not the fault of the forceps ; 
the fault is: 

a. Disregarding the conditions for their use, 
such as dilated cervix, ruptured bag, moulded 
head. 

b. Blades not properly applied, handles in- 
correctly adjusted, traction badly executed. 

e. Undue haste and too much force exhibited 
in the delivery. 

6. Head injuries may show lack of skill or 
want of judgment, both of which can be cor- 
rected or improved by experience. 

?. Weakness of traction joints should only 
emphasize the importance of gentleness and cir- 
cumspection. 


Iligh Forceps Ilas Four Advantages Over 
Version 

1. They may be used at any time during the 
second stage of labor if the head is accessible. 

Version is impossible after retraction of the 
uterus has occurred. 

2. Baby can breathe after forceps operation 
and there is no further danger of asphyxia. 

After version the child has still to undergo the 
dangers of a breech extraction. 

3. The head can be drawn through the pelvis 
by axis-traction forceps in the axis of the inlet so 
that no force goes to waste. 

The after coming head cannot be delivered in 
the axis of the inlet because traction on the body 
pulls the head against the os pubis therefore re- 
quiring more than necessary force. 

4, In favorable cases an hour or more may 
he taken in forceps delivery, allowing the head 
to mold to some extent. 

After version the subsequent extraction is hur- 
ried and when the shoulders are visible, only a 
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few minutes are permitted for the subsequent 
extraction of the head to prevent asphyxia. 

Rapid delivery either by forceps or after ver- 
sion too often result in injuries to both mother 
and child, 

Scope of Application for Axis-Traction Forceps 

One must be absolutely positive about three 
things: 

1. Indications which threaten the life of 
mother or child. 

2. Conditions which offer safety to the child 
without injury to the mother. 

3. Position occupied by the baby in order to 
most easily deliver with the least risk. 

Indications for Their Use 

|. Threatened rupture of the uterus. 

2. 'Toxemias, under certain conditions. 

3. Labor long delayed after bag of water rup- 
tures. 

4. Diagnostic trial traction before resorting 
to craniotomy. 

Conditions Necessary to Insure Success 
1. Baby must be alive. 
2. Cervix must be effaced and dilated. 
3. Bag of waters must be ruptured. 
|. Head must not be too large for the pelvis. 
+. Deformities or growths shall not interfere. 

6. Pelvis at least 8.5em in flat, or 9em if gen- 

erally contracted, 
Application of Axts-Traction Forceps 

1. Proper grasp of fetal head. 

%. Traction in the line of the pelvic axis. 

3. Indication by.the handles as to the axis 
of the pelvis wherever the head may be. 

Three Complex Factors Must Be Considered 

1. The pelvie canal a curved tube of irregular 
and unequal walls, the inlet axis extending in the 
direction of a line drawn from the umbilicus to 
the tip of the coceyx with a bow shaped exit 
toward the vulvar outlet. 

2. We assume the fetal head to be an irregu- 
lar ovoid on a pivot. 

3. The head fills the pelvic canal, compresses 
the soft parts against the bony frame, takes the 
shape and follows the curvatures of the birth 
channel. 


Fetal Head Hights Considered 


1. Floating, when the head 
above the pelvic brim. 


moves freely 











2. High, where the head is partially descended 
into pedvic canal, but greatest circumference has 
not passed the superior strait. 

3. Mid or sacral cavity position, when at or 
just above the ischial spines. 

!, Low, presenting part rests on perineum or 
is well below a line joining the ischial spines. 


When Axis-Traction Forceps May Be Used to 
Advantage 

Normal pelvis: Four conditions may arise 
which will demand relief for which Tarnier’s 
forceps shall be considered. 

1. Uterine inertia; exhausting pains, poor con- 
tractions, no progress, cervix dilated, water 
drained. Avxis-traction forceps show _ precisely 
how to augment that defective power. 

2. Large baby; head wedged in the canal, 
hard uterine contractions, threatened rupture. 
Here the forceps economize the force, relieve ten- 
sion, assure a safe delivery. 

3.  Malposition; traction without distortion 
draws the head into the most favorable position 
for extraction. 

4. Toxemia; where conditions do not im- 
prove, when time permits, prepare the parts and 
deliver with forceps as a matter of expediency 
and safety for both mother and child. 

Flat Pelvis 

Forceps here must compete with version ; each 
have their advantages and the decision should 
be carefully made. 

Head transverse occipital and frontal wedging 
under the parietals; the blades may be placed 
over the antero-posterior diameter of the head, 
their pelvic front point toward the symphysis: 
this is easy and not objectionable. 

If one hesitates to apply a blade over the face, 
use the alternative, one blade over the malar 
bone and the other over the mastoid, which is 
more difficult and may cause facial paralysis. 

In this situation the more modern Kielland 
forceps seem preferable but harder to apply and 
with greater risk of injuring the uterus. 

Generally Contracted Pelvis—Axis traction 
forceps in this case promote fixation and draw 
the head into the most favorable attitude. 

Head in the Sacral Cavity—In this situation 
Tarnier forceps while useful are not so necessary, 
but the delicate perception of changing direc- 
tion imparted to the handles, enable us to ad- 
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just our traction, giving easy control of the 
delivery. 
CoNCLUSIONS 

Tarnier’s axis traction forceps are the ideal 
instrument for inlet plain deliveries, they are 
also of great advantage when the head is caught 
in the sacral cavity. 

They serve best in borderline cases when indi- 
cations for version have passed, Cesarean section 
in unattainable and mutilation is unwarranted. 

Experience alone enables one to judge condi- 
tions of the soft parts, to realize the limit of 
space between head and pelvis and to appreciate 
the still further effect of traction. Through prac- 
tice one acquires the skill to repair any damage 
inflicted either from choice or by accident. 

The head stethoscope is a convenient essential 
in detecting signs of fetal asphyxia to determine 
the necessity for a hasty delivery. 

Axis traction forceps engender dangers and 
difficulties which if recognized may be avoided. 
The experienced operator will be able to estimate 
in advance the results of their application in 
terms of success or catastrophe. 


5708 Harper Ave. 





Society Proceedings 
ADAMS COUNTY 

The annual picnic of the Adams County Medical 
Society, held at Camp Irwin in Martindale, August 12, 
in charge of the Entertainment Committee of the so- 
ciety, was an all-day affair, the members and guests 
beginning to arrive about 10:30 A. M., and all did 
not depart until dusk. There was a total of 82 mem- 
hers and guests present, 

The entertainment consisted of horseshoe, base ball 
and cards. A splendid chicken dinner was served by 
Clyde Collins at 1:15 P. M., following which there 
were a few short addresses, Dr. Wells acting as toast- 
master. Dr. G. H. Mundt, president-elect of the 
lilinois State Medical Society, spent the entire day 
with us and gave a short talk on the value of medical 
organization work. The following write-up of the 
picnic from the Quincey Herald-Whig of August 13 
gives a good idea of the fun we had: 

“Members of the Adams County Medical Society 
and their many guests assembled at Camp Irwin for 
their annual outing Thursday, were given a picture of 
the ideal doctor of the future by Dr. G. Henry Mundt, 
president-elect of the Illinois State Medical Society, 
i a brief but interesting after-dinner speech. 

“The doctor of the future must add to his achieve- 
ments in the field of science a certain business acumen 
to properly protect himself and society, the eminent 
speaker said. In the past the doctor had devoted his 
years to study and his days and nights and Sundays 
and holidays to serving the public. He has not always 
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safeguarded his own interests. Dr. Mundt believes 
in organization, in recreation, in speculation, and said 
it was high time the doctors saw to the economic side 
of the picture. 

“Dr. Mundt is a most personable man and enjoyed 
the outing with the best of his professional fellows. 
He can smoke and chat and dispose of half a chicken 
and then talk about it in the most casual way. He 
was at home in the chummy woodland which formed 
the picnic grounds and there were not enough mos- 
quitoes in Adams County to cause him the slightest 
anguish. 

“Dr. Clarence A. Wells was toastmaster and intro- 
duced one to another and urged all to have another 
piece of chicken. There was much merriment, play 
and amusement and lots to eat. 

“Dr. Grant Irwin and Dr. A. H. Bitter decided 
they were the champions at horseshoes after they 
worked for a solid hour against Dr. J. W. Hermetet 
of Macomb and his partner, without getting a single 
ringer. Dr. C. D. Center, sergeant-at-arms, stopped 
the game. 

“Dr. L. H. A. Nickerson, the oldest doctor on the 
ground in point of active service, got the notion from 
the cooling river breeze and the shaded landscape, 
that he could play ball. He was swinging for his 
home run when he broke the bat. G. D. Lehne of 
the Upjohn Chemical Company, fielded balls from 
post holes, the river and the high weeds, wondering 
what manner of man it was that introduced baseball 
al picnics. Dr. Walter Stevenson took motion pictures 
of the crowd at the dinner table and intends to show 
the film at the next meeting of the Adams County 
Medical Society—that is, maybe he will. 

“Dr. Milton Bitter was the baby member of the 
group, but his actions at the table did not disclose it. 
Dr. Beirne had the biggest appetite but didn’t get 
the greatest portion. Drs. Knox and Center pulled 
caps and acted as guides to the melon box. Dr. J. 
L. Aleshire, Plainville, rested a good share of the 
afternoon under a cool tree, figuring out a plan to live 
100 years. Dr. G. H. Henry of El Dara, got lost 
on the grounds and praised the prophets for medicine 
and Pike County. Dr. Harold Swanberg and Dr. A. 
J. Blickham carried the money box and were suc- 
cessful at it. 

“There were some dentists there. Dr. L. H. Wolfe 
held a clinic on a set of hen’s teeth and offered to 
lick the guy that passed him a plate of chicken necks. 
Dr. E. F. Koetters was a kind of guardian angel to 
them all. The committee included Dr. Grant Irwin, 
Dr. Walter Stevenson and Dr. J. L. Aleshire and 
splendid work was done by them.” 

Harotp Swanserc, M. D., 
Secretary. 





LEE COUNTY 
Lee and Ogle Counties Medical Societies held their 
annual joint open air medical meeting and picnic at 
Lowell Park on the Rock River near Dixon on Thurs- 
day, July 29, 1926. An exceptionally interesting pro- 
gram had been prepared, as follows: 
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Some snappy songs by some of Dixon’s pretty girls. 
A few songs by every one of us. 
“Backache”’—Phillip H. Kreuscher, M. D., Chicago. 
“Treatment of Fibroids, From the Standpoint of the 
Pathologist”—Channing W. Barrett, M. D., Chicago. 

“Classification of Goiter’—John E. Tuite, M. D., 
Rockford, Il. 

“Reminiscences” by W. B. Peck, M. D., Freeport, 
lll., who has just returned from the Medical Clinics 
in Europe. 

Seventy-four doctors and sixty-one nurses and ladies 
registered coming from La Salle, Streator, Oglesby, 
Peoria, Clinton, Savanna, Freeport, Rockford, Syca- 
more, De Kalb, and all cities within that circle. One 
hundred thirty-eight of those present remained to en- 
joy the special dinner prepared by Mrs. I. S. Grabill 
at the Lowell Park Lodge. Nearly every one enjoyed 
a launch ride on the river in the evening. This 
annual meeting is the largest one held in this part 
of Illinois and is becoming more and more popular 
each year. 

Kenyon B. SEGNERr, Secretary. 





OGLE COUNTY 


The Ogle County Medical Society met in regular 
session at the Court House, Oregon, July 21 at 1:30 
p. m., 1926, President Akins presiding. Roll call found, 
that with a membership of twenty-five, eighteen mem- 
hers were present, in view of the fact that Old Sol 
was 95 degrees in the shade. 

Dr. G. Henry Mundt, Chicago, president-elect of 
the Illinois State Medical Society, gave an excellent 
and instructive talk, illustrated with the lantern slide, 
on “Nose and Throat Infection, From the Standpoint 
of the General Practitioner.” This subject brought 
out an able discussion by Drs. Sheldon Clarke of 
Freeport; W. A. McNichols, Dixon, and J. E. Tuitue, 
Rockford. 

Buda C. Keller, director of the Lay Education Com- 
mittee, Chicago, gave a lecture on “The Business Side 
of the Practice of Medicine.” The speaker gave prac- 
tical and forcible arguments on her theme which was 
conclusive evidence that she was well versed on the 
subject. The discussion brought out a good talk from 
Dr. D. Lichty, Rockford, followed by Drs. Beveridge 
and Beebe. 

On motion by Dr. Kittler, the society, by rising vote, 
extended to Dr. Henry Mundt and Buda Keller, sin- 
cere thanks for their able assistance in making our 
meeting a success. Dr. C. P. Clarke of Rochelle was 
voted in as a new member of the society. 

A new fee bill was adopted by the society and the 
president appointed a committee to secure the signa- 
tures of every doctor in the county to support the fee 
bill and report results September 1, 1926. 

The secretary was instructed to have fee bills 
printed in leading newspapers in county. 

Motion made by Dr. Kittler that the next meeting 
be held at Lincoln Hospital, Rochelle. Carried. 

Adjourned to meet in regular session October, 1926. 

Dr. J. T. Kretsincer, Secretary. 
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Marriages 


ALBERT GOTTLIEB GuMM to Miss Margaret 
Blau, both of Paris, Ill., June 12. 

Leo Merritt. Hentxorr to Miss Dorothy 
Cooper, both of Chicago, June 27. , 

AtBert L. Lasu to Miss Mildred Pikowsky, 
both of Chicago, August 8. 

Harvey W. Sears, Bluffs, T1l., to Miss Jessie 
Austin of Jacksonville, June 27. 

Maurice RuLonN WILLIAMSON to Miss Dor- 
othy Corbett, both of Alton, August 21. 





Personals 


Dr. James L. Miller has resigned as city 
health physician of North Chicago. 


Dr. Frank G. Norbury addressed the Pike 
County Medical Society, Griggsville, August 5, 
on “Encephalitis.” 

Dr. Gottlieb A. Lurie has been assigned to the 
U. S. Coast Guard cutter Unalga stationed at 
Juneau, Alaska. 


Dr. James S. Archibald, Peoria, has been ap- 
pointed head of the department of radiology at 
the Decatur and Macon County Hospital, effee- 
tive August 15, to succeed Dr. Clarence J. Me- 
Cullough. 

Dr. Mary McKibben Harper, Maywood, has 
accepted the office of editor and manager of the 
Bulletin of the Medical Women’s National As- 
sociation. 

Dr. Carl A. Hedblom, professor of surgery, 
University of Illinois, will deliver a series of 
lectures before the sixth annual summer school 
of the Vancouver Medical Association, Vancou- 
ver, B. C., September 13-16. 

Dr. G. Henry Mundt, Chicago, president-elect. 
Illinois State Medical Society, addressed the 
Adams County Medical Society, August 12, on 
the occasion of the annual picnic at Camp Ir 
win, near Quincy. 

Dr. Effa V. Davis has been elected president 
of the Chicago Council of Medical Women; Drs. 
Alice I. Conklin and Sarah M. Hobson, vice- 
presidents; Dr. Agnes Beulah Cushman, secre- 
tary, and Dr. Mary M. S. Johnstone, treasurer. 
The council will award a $25 prize to the author 
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of the best original paper read before it in the 
next year. Inquiries should be addressed to Dr. 
Cushman, 25 East Washington Street. 





News Notes 


—Construction will soon start on a $100,000 
addition to the Municipal Tuberculosis Sani- 
tarium, at Crawford and Bryn Mawr avenues. 

—The Madison County Medical Society met 
at the Alton State Hospital, Alton, August 6, 
on the invitation of Dr. Joseph H. Ellingsworth, 
ihe managing officer, who, with other members 
of the staff, gave a psychopathic clinic. 

--The Chicago Medical Society has arranged 
to cooperate with the Illinois Bell Telephone 
Company in providing physicians for emergency 
calls received over the telephone, and the society 
desires all its members who will accept such calls 
as are referred to them through the society’s own 
exchange to send in their name and address, so 
that they may be registered. ‘The telephone 
company in the future will refer all these calls 
to the telephone exchange of the medical society. 

—After several years of work to improve the 
dental welfare service of the state, the Illinois 
State Dental Society has secured permission to 
place one of its members on the state board of 
health; his salary will be paid by the Illinois 
State Dental Society, the Chicago Dental So- 
ciety, and from such other sources as care to 
contribute for the purpose. It is presumed that 
when the value of this service has been demon- 
strated, the state will assume the expense. The 
appointee is Harold L. Freidinger, D.D.S., and 
he assumed his new duties August 1. 

—The Alton Medical Society gave a banquet, 
July 28, in honor of Dr. Mather Pfeiffenberger, 
who was recently elected president of the IIli- 
nois State Medical Society. Dr. Nina P. Mer- 
ritt, president of the Alton Medical Society, was 
toastmaster, and the principal speaker was Rev. 
A. Schwitalla, St. Louis, whose subject was 
“Idealism in the Practice of Medicine.” Among 
other guests were Lieut.-Col. Ernest G. Bing- 
ham, U. 8. Army Medical Corps, Jefferson Bar- 
racks, Mo.; Dr. Howard W. Barker, command- 
ing officer, U. S. Veterans’ Bureau Hospital No. 
‘2, and Dr. Amand Ravold, president of the St. 
l.ouis Medical Society. 

~The state health director has designated 
September and October for an intensive cam- 
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paign against diphtheria in Illinois. He has 
been assured cooperation from the medical pro- 
fession, health agencies and civic organizations, 
and other public persons are requested to assist 
by broadcasting the knowledge that toxin-anti- 
toxin will immunize children against diphtheria ; 
literature to that effect will be distributed in 
every city and village in the state. Similar cam- 
paigns will be conducted simultaneously through- 
out North America in accordance with the en- 
dorsement of the Conference of State and Pro- 
vincial Health Authorities of North America. 

—The Central Illinois Committee for Mental 
Hygiene was organized July 13 at Springfield 
to carry on mental hygiene activities throughout 
the central part of the state and assist the Illi- 
nois Society for Mental Hygiene in state-wide 
activities by means of conferences, lectures, clin- 
ics and other education work; to secure field 
psychiatrics, social workers and psychologists to 
cooperate with the state medical society and the 
state department of health to secure a place on 
their program for mental hygiene, and to have 
semi-annual conferences among the various cities 
represented in the central state territory. Dr. 
Frank P. Norbury was named honorary chair- 
man, and twenty-five directors are to be ap- 
pointed. 

—The mortality from automobile accidents 
last year in Illinois was 23 per cent higher than 
it was in 1924. Automobiles were directly re- 
sponsible for more deaths than diphtheria, 
measles, scarlet fever, typhoid and whooping 
cough combined, which caused a total of 1,530 
deaths in the state, while automobiles caused 
1,548. The state department of health shows 
that persons on foot fare worse that those who 


.ride in machines, as far as fatalities are con- 


cerned ; 833 of those killed were pedestrians. The 
number of motor vehicles in the state increased 
more than 30 per cent during 1925, while in the 
country at large the increase was less than 13 
per cent. The health department credits the de- 
cline in fatal automobile accidents in New York 
during 1925 to strict enforcement of a law 
which involves the revocation of the driver’s li- 
cense, to roads constructed with the safety fac- 
tor in view, to vigorous patrols, and to carrying 
in the newspapers the names of persons whose 
licenses to drive have been revoked. 

—The Chicago Nurses’ Club and Registry has 
introduced an “hourly nursing service by grad- 
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uate registered nurses to supply the demand of 
those patients who do not need service by the 
day or week. The charge is $2.00 for the first 
hour and $1.00 for the second or third hour. 


—Examinations of candidates for entrance 
into the Regular Corps of the U. S. Public 
Health Service will be held at the following- 
named places on the dates specified : 

At Washington, D. C 4, 1926 
At Chicago, Il . 4, 1926 
At New Orleans, La 4, 1926 
At San Francisco, Cal 4, 1926 


Candidates must be not less than twenty- 
three nor more than thirty-two years of age, and 
they must have been graduated in medicine at 
some reputable medical college, and have had one 
year’s hospital experience or two years’ profes- 
sional practice. They must pass satisfactorily, 
oral, written, and clinical tests before a board of 
medical officers and undergo a physical exami- 
nation. 

Successful candidates will be recommended 
for appointment by the President, with the ad- 
vice and consent of the Senate. 

Requests for information or permission to take 
this examination should be addressed to the 
Surgeon General, U. 8. Public Health Service, 
Washington, D. C. 





Deaths 


Victor B. Barcrort, Litchfield, Ill.; Missouri Med- 
ical College, St. Louis, 1879; aged 70; died, July 23, 
of encephalitis. 

Joun G. Ames, Chicago; University of Maryland 
School of Medicine, Baltimore, 1881; member of the 


Illinois State Medical Society; aged 73; died, July 28, - 


at Tulsa, Okla., of angina pectoris. 


IssAc Somers Berrey, Batchtown, IIl.; Missouri 
Medical College, St. Louis, 1882; aged 69; died, July 
9, of bulbar paralysis. 


WiLt1AM Ponp Cutter, Highland Park, Ill.; Pulte 
Medical College, Cincinnati, 1881; aged 67; died, July 
31, of heart disease. 

James A. DenNeEy, Chicago; Physio-Medical In- 
stitute, Cincinnati, 1879; aged 69; died, July 20, at 
Santa Monica, Calif. 


Zenas A. GornG, Chicago; Rush Medical College, 
Chicago, 1874; member of the Illinois State Medical 
Society; aged 77; died, July 2, of angina pectoris. 

Azimonp M., Hit, Genoa, IIl.; Eclectic Medical In- 
stitute, Cincinnati, 1868; Civil War veteran; formerly 
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mayor of Genoa;; aged 81; died, July 17, of heart 
disease. s 

Jutrus Henry Hoetscuer, Chicago; Chicago Med- © 
ical College, 1885; a Fellow, A. M. A.; aged 62; died, © 
July 23, at his summer home at Trout Lake, Wis., of ” 
heart disease. 4 


JosepH A. JenxKiNS, Joliet, Ill.; Chicago Home- 5 
opathic Medical College, 1899; aged 59; died, July 6, — 

BENJAMIN Harrison Kino, Granite City, Ill.; Barnes ~ 
Medical College, St. Louis, 1904; president of the _ 
Madison County Medical Society; member of the Illi- © 
nois State Medical Society; aged 46; died, July 31, q 
of cerebral hemorrhage. 


WittriaM Extmer Mercer, Liberty, IIl.; Keokuk 4 
Medical College of Physicians and Surgeons, 1906; © 
a Fellow, A. M. A., also a druggist; formerly post- 
master of Liberty; aged 48; died, August 2, of heart 
disease. 


Froyp ARTHUR PINGEE, Elgin, Ill.; Hahnemann Med- 
ical College and Hospital, Chicago, 1920; a Fellow, 
A. M. A.; aged 31; died, July 3, of acute appendicitis, 


Ipa Wricut Rocers, Chicago; Hahnemann Medical 
College and Hospital, Chicago, 1884; aged 66; died, 
July 31, of hypostatic pneumonia. 


Witt1am Stokes STerrett, Marseilles, Ill.; Rush 
Medical College, Chicago, 1894; member of the IIli- 
nois State Medical Society; aged 59; died, July 28, 
following a long illness. 


Robert G. Timms, Chicago; Loyola University 
School of Medicine, Chicago, 1917; a Fellow, A. M. A.; 
for five years member of the city health department; 
aged 47; died in July, of angina pectoris and arterio- 
sclerosis. 


Cuartes H. Venn, Chicago; Rush Medical College, 
Chicago, 1876; formerly professor of anatomy at his 
alma mater; aged 83; died, July 22, of cerebral hem- 
orrhage and arteriosclerosis. 


Witt1AM CHarLEs WERMUTH, Chicago; University 
of Illinois College of Medicine, Chicago, 1889; a 
Fellow A. M. A.; formerly on the staffs of the Grant, 
Francis Willard, Passavant and Ravenswood Hospi- 
tals; aged 63; died, July 27, of heart disease. 


Harry CLayton WILL, Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1892; a Fellow, A. 
M. A.; aged 60; died, August 16, of cerebral hem- 
orrhage. 


SamMueEL R, Witson, Rossville, Ill.; University of 
Louisville School of Medicine, 1881; aged 67; died, 
July 4, at the Lakeview Hospital, Danville, of uremia. 


Samuet M. Wytiz, Paxton, IIl.; Chicago Medical 
College, 1878; a Fellow, A. M. A.; in 1906 was a 
delegate from the American Military Surgeons to the 
International Medical Congress at Lisbon, Portugal, 
and in 1910 was a delegate from the American Medical 
Society to the annual meeting of the British Medical 
Association at London; aged 72; died, July 18, of 
acute dilatation of the heart. 
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